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PREFACE. 



Thbiie are not wanting many admirable works on the principles 

c of Obstetrics: but there are various principles and rules w! 

{uie Author has found of inestimable service in his own practice, wbicfi' 
ot mentioned in these, or are referred to only in terms of dis- 
approbation. These principles and rules have reference, more particu- 
■ management of the second and third stages of labor. There 
a assuredly a wide and growing belief, not only among the younger 
mractilioners, but also among not a lew veteran brethren who have been 
o emancipate themselves from the sbackies of doubtful, if not inju- 
rious, traditions, [hat too great delay in the second stage of tabor espe- 
Klally has hitherto been inculcated in the text-books, and thai, had earlier 
Dnlerference been more widely taught and practiced, maternal and fecial 
Tnortality would have been greatly diminished. Recent investigations 
trenglhen this view, bringing out, as they do very strikingly, the fact 
liat delay haj proved much more injurious than interference, and, mo 
jiven a false compleiion to operative procedure not ncc 
■arily attended with danger. These views, therefore, the Author I 
[cudeavoied to give ejtpression to, in the hope that good may gradually 

The seed he believes to be good, and he trusts that it may fructify 
; course of time, and yield the welcome blossom of maternal safely, 
is the harvest all obstetricians are earnestly striving after. 
Prominent notice has been taken of the operations of cephalotripsy 
Ind spondylotomy — operations which the Author believes are destined 
'n limit considerably the diflicullies and maternal dangers of craniotomy; 
^nd reference has been made, though briefly, to the influence of zymotic 
n gestation and the puerperal state. Mad space permitted, he 
thould have liked cuccedingly to have entered more fully ii 
. ortanc topics. 

As regards the subject of Diseases of Women, he has to remark that, 
{■chile an account of the great mass of these would have been quite 

9 the purpose of the work, he has yet inCrodnced more of them 
\ usual in such manuals. He has. however, only touched on those 
losel; connected with pregnancy and the puerperal state. 

Dt inserted many cases in illustration of principles and prac- 

:, but the reason Is the want of space, and not the want of such cases, 

; has numerous notes; and he writes within gunshot of many brethren;! 

pho have seen him operating in (he more difficult cases of labor, Thesv 

mples. if opportunity offers, he may yet bring together, either as 
iopplemenlary or separate work. 
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As (be book ha.5 beeo entirely nritten during the past winter, tbc Au- 
thor has been enabled to incorporate with it the more recent obstetric 
news and questions of importance and interest. 

The Author has been profoundly conscious alike of the sreat responsi- 
bility of his undertaking, and of his shortcomings in relation to the 
ffork; but he has attempted the task with the best of motives, the purest 
of aims, and with an earnest desire to be useful: he might add, also, 
with far from sanguine hopes. Moreover, he has not entered on the 
labor without having been much engaged in practical midwifery for up- 
irards of a decade, during part of which period he has bad the honor of 
being consulted by numerous brethren in the more critical cases of opera- 
tive midwifery. On many such occasions, be is happy to say, he has 
experienced the value of variotis rules and lines of practice, which he 
has endeavored, it may be imperfectly, lu state in the following pages. 
As regards his gynecological experience, that has not been inconsidera- 
ble. In addition to attendance in the late Sir James Simpson's ward 
from season to season, be has enjoyed many opportunities in private 
practice; and he has always found that cases flow readily into the hands 
of those whii are not indifferent to them, or, rather, wbo bestow marked 
and special attention upon them. 

'1e is quite conscious that many blemishes attach to the booh; but be 
ts that these will be in part excused by the laboriousness of practical 
obstetric work. An imperfect sentence, a dull paragraph, or even a 
tedious chapter, may be often credited to a tedious labor invading the 
period when the areitum should have indispensable repose. He puts 
forward this plea on behalf others as well as himself; for be feels assured 
that bis professional brethren would often write better had they more 
unbroken time. To them, unfortunately, as a rule, belongs not the 
leisure to indulge in erasures, like Rorhefoucaull and Rousseau, Petrarch 
and Pope; or in elisions, like Molifrc and Milton, Shakespeare and 
Shelley, Virgil and Byron; to write and re-write, like Cowper; to groan 
- rr reluctant sentences, IJlte Gibbon; and sweat for more than a year 
T a story, as did that old Edinburgh medical student. Goldsmith, in 
case of the " Deserted Village." A busy physician of this city, not 
long ago, produced a highly creditable translation of the "Satires of 
Horace;" it was, on the whole, well received: but had the author been, 
My, a bishop, with abundance of unbroken time at command, any little 
amrerse criticism which it may have provoked would, mayhap, have had 
less of juslilication or excuse. Writing, as this professional brother did 
' often, like Erasmus, in a post-chaise — nay, with perhaps the sufferings of 
the diseased, or even the groans of the dying, Ijurdening bis spirit and 
haunting his mind, it was wonderful that he did so well. If critics do 
not heed such considerations, so much the worse for their criticism. 
Professional (medical) reviewers, at least, ought to be able to rise to the 
lerate height of this piece of justice; for they know well the whirl 
distraction of the common calling, and how inimical it is to sus- 
tained meditation and reflection, not to say faultless composition. The 
"last and greatest art" in writing, the "art to blot," is doubtless of 
vast importance; but then it demands time, and that is not always given 
to the medical man, more particularly the busy obstetrician. But enough 

The Author cannot close these preliminary remarks without acknowl- 
edging his deep indebtedness to the better-known obstetric works, or, 
tnoie coirectty, to [lie distinguished authors of these works. He owes 
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much, indeed, to them; but, at the same time, he can say with Baude- 
locque, that he has learned not less from closely observing Nature. She 
is the great Preceptress; and if we approach her in a docile spirit, with 
an anxious desire for truth and profit, without bias, and free from the 
trammels of absurd traditions and rotten codes, sound and invaluable 
instruction is sure to be obtained. 

In conclusion, the Author hopes that if his book should fall into the 
hands of former pupils, whom he had the pleasure of assisting in obstet- 
ric difficulties, it will recall agreeable intercourse, and perhaps also revive 
useful hints and views of practical importance and interest. If this 
should be the case, and especially if they should find obstetric practice 
go more smoothly with them, and maternal and foetal mortality diminish 
by an adoption of the rules and practices inculcated in the work, then 
will he be well repaid for any little trouble he may have incurred. 

Edinburgh, May, 1871. 



PREFACE TO THE SECOND EDITION. 



The first edition of my work on Obstetrics, etc. — a very large one — 
having been exhausted, I have now, at my Publishers* request, prepared 
a second. The duty has been one alike of difficulty and of love: of dif- 
ficulty, because my time for literary work is now sadly limited; of love, 
because my earlier leaning towards Midwifery has not abated with the 
lapse of year^. But while saying that the task of revision has been 
somewhat operose, I must add that it has been my anxious endeavor to 
note and record the chief advances made in the department since the ap- 
pearance of the first edition. These of a substantial character have not 
been very numerous; but we all know that lasting discoveries are of 
tardy growth. It is with much pleasure and pride that I look back to 
the kindly reception which was accorded to the previous edition, not 
only by the leading professional journals, but by obstetricians of the 
highest distinction, at home and abroad. It is also consistent with my 
knowledge that the book was appreciated by medical students in the dif- 
ferent universities and schools. This general approbation has been, as 
said, highly gratifying to me. I may add that, while introducing new 
matter, I have not failed to eliminate certain redundancies which were 
kindly pointed out by competent critics when the book first appeared. 
In conclusion, I have to thank those eminent teachers of the science and 
art who were good enough to recommend it to their various classes; and 
I trust that the same warm approval will be bestowed on this new edi- 
tion. A. M. 

Edinburgh, October, Z878. , 
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Iw order [o understand aright the mechanism of parturition, a knol 
edge of [he organs and parts concerned in it is indispensable. We btgl 
with the pelvis first, and shall treat chiefly of those points whicb ai 
paramciunt obstetric interest and importance. 

I. FcMlUon of Pelvis In the Bkeletou.— The pelvis is placed at the 
inferior extremity of the verLebial column, with which it articulates al ilS 
posterior and upper surface, forming there a striking projection or pro- 
montory, termed the sacro- vertebral. This is a part of deep obstetrical 
importance. Below, the pelvis is supported by the two femoral bones, 
the acetabula receiving the heads of these bones. The pelvis thus forms 
the lower boundary of the abdominal cavity, affording also room for the 
bladder and rectum, as well as the uterus. This position, as has been 
often pointed out, is most admirably adapted and designed, for Nature is 
enabled to aid the uterine force of parturition with those other muscular 
powers which she employs in the expulsion of the contents of the rectum. 

3. InollnatioQ of the PelTis.~The pelvis in the upright position is 
oblique lo the horizon, and not vertical. A perpendicular line marking 
the axis of the trunk does not pass through the centre of the upper strait 
or brim, but impinges on the symphysis pubis. (See fig. i.) The line, 
again, thai marks the centre of this strait, intersects the perpendicular 
one at an acute angle. This obliquity is an extremely wise arrangement, 
fordid it not exist — were the axis of the trunk and that of the brim 
to correspond, evil consequences would result to the pregnant female. 
The gravid uterus would gravitate down into the pelvic cavity, and 
press injuriously on the contiguous viscera. Various pathological 
changes might be entailed, interfering alike with the process of normal 
pregnancy and that of parturition. This obliquity, then, opposes the in- 
jurious gravitation of the pregnant wotnb, by enabling it to find a 

ilid support on the anterior pelvic bones. 

3. Bones of the Pelvii. — The adult pelvis consists ol liyM \it>™;«. — 
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and the coccyx. During 
14 bones may be counted. 
the sacnitn being composed of $, the 
coccyx of 3, and each ianominale 
bone also of 3 pieces. As years ad- 
vance, consolidation takes place, and 
by the period of puberty they are gen- 
erally blended into one. We shall 
touch briefly on these bones sepa- 
rately, before considering Ihem as a 
whole, and as making up the pelvis. 

4. 0« Saornin, or Oa BcAilare. — 
This is placed at the lower part of the 
vertebral column, of which it may be 
said to form a pari. It is ot a Iriall- 
ibape. and is wedged 11 




the i 



Its 



apex 1 



ilaced downward and backward, while 
the base looks upward and forward. 
It is of very spongy texture, and this 
with Its numerous foramina, makes 
it the lightest bone in the body. It 
hns four surfaces, an extertial and in- 
ternal, and two lateral. The anterior 
or internal surface is the one that 
peculiarly concerns the obslettidan. 
This surface is smooth and concave, 
and constitutes the back wall' of Uio 
pelvic cavity. This hollow or con- 
's deeper in the female (ban 
B, and wisely so, as we shall 
ir example, il varies in refer- 
ence to the segment of a circle, which 
it forms in different people. If it be 
too straight, It may retard labor by 
hindeilng the descent of the head ; 
and, on the other hand, if too much 
curved, it may also impede, both to- 
ward the brim and outlet. The upper 
p,^ J part of the sacrum, where it joins, 

through the medium of cartilage, the 
last lumbar vertebra, is also a part of much interest and importance. 
This part^ sacral promontory, often projects too far forward toward the 
pubis, and, by diminishing the size of the brim, retards labor seriously 
in numerous cases. Little more may be said respecting this bone, the 
fullest description being obtainable in anatomical treatises. 

S. Tha Ooooyx, or Ob Coccj'glB; Hookle or SnucUe Bona, so 
called from its resemblance to the beak of a cuckoo, a kind of appurle- 
:e of the sacrum. Il is a small triangular bone, but very important 
trically, because, from being highly ossified and anchylosed, as in 
feraaies somewhat advanced in years, or of sedentary pursuits, and also 
owing to disease or accident, it causes obstruction at the outlet of the 
pfilvis. It is usually movable, however, and, as the head comes down, 
it recedes from half an inch to an inch, thus enlarging the antero-posle- 
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rio« diameter. During labor, when it is hard and unyielding, il some- 
5 dislocated backward, 
9 little hone has often 



P 



limes gets fractured ; at other limes it becomes 

causing no little pain until it is replaced. 

necessitated the use of the forceiis. 

. 6. Of Innominatum. — This bone is situated between the os fcmoria 

and sacrum, and constitutes the lateral and anterior boundaries of the 

pelvis. It is divided into three parts ; the posterior and superior is 

named tlie ilium, the anterior, the pubis, and the inferior Che ischium. 

7. Oa nium. — This is the largest bone uf the three, and forms with its 
telloff the false pelvis. To its crista are attached the chief abdominal 
muscles concerned in parturition. The iliac fossa, which is lined with 
the iliacus internus muscle, forms a portion of the sphere on which the 
lower part of the pregnant uterus rests Coward the close of gestaCion. 
At its junction with the pubis is the ileo-pectineal eminence. The line 
running from the luberosity of the pubis to the promontory of the sacrum 
(linea ileo-pectinea) is the boundary between the false and true pelvis. 
The posterior part of the iliac crest joins with the sacrum (fibro-cartilage 
being interposed) to form the sacrc^Oiac synchondrosis. 

8. The Ob I>hofnm, Os sedentarium, is next in size to the ilium, and 
Is the lowest of the three bones. The external surface does not interest 
us as Obstetricians, but the internal is of paramount concern. On this 
latter is the inclhifd plane of the ischium, the direction of it being frora 
above downward, from behind forward, and from without inward. It is 
on this plane in part that the head of the foetus rotates as it passes through 
the pelvic cavity. Another part of this bone must be referred Co parlic- 
ularly— we mean the spinous process. We need not describe it, as the 
Btudeot lias made its acquaintanceship when studying Che bones. In 
some cases it is marked by abnormality, it is curved too much inward, 
aod disturbs and arrests the descent of the fcetus. In this way labor 
may be vastly prolonged, and the life of the child jeopardised. The 
mother also may be injured by the undue extension of the labor, unless 
U>e accoucheur be a man of skill, decision, and dexterity. 

. g. The Ob Pubia, pecten. or share bone, forms the anteiior wall of 
the pelvis, that is, with its fellow. From the loner part of the symphysk, 
and at a sharp angle with the horizontal ramus, a tbin plate of bone, the 
descending ramus proci?eds downward to join the ascending ramus of 
the ischium, and with it to form one side of the pubic arch. This is a 
part to be carefully noted, for upon the angle formed by these two bones, 
and the opposite two, depend the dimensions, the width or narrowness 
of the arch. Upon the narrowness or amplitude of this arch, moreover, 
may hang an easy or a dilGculC iabor. Of the three foregoing bones, Che 
ilium enters into brim and cavity, but not outlet ; the ischium, part of 
cavity and outlet, but not of brim ; while the pubic bones enter into brim, 
casity, and ouclcc. 

10, Of tha Articulations of the Pelvis-^The joints of the pelvis are 
invested with much obstetric interest. We can only notice them briefly, 
but shall endeavor to point out all that it is important to know in con- 
nection with them, 

ji, SacTO-iliac Synchondirosii This is formed, as the student will 

knt>w, by bone and cartilage. The layer of cartilage on the sacrum is 
thickest ; and if the bones arc forcibly separated, this substance remains 
attached to the sacrum. It is not a joint, strictly speaking. The union 
of the bones is not only closely effected by means uf cartilage, but by 
strong ligamentous bands. These render the articulation quite itninov. 
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^" able, unless very great force be applied. Further strength ts imparted by 
■ the sacro-scUtk liKanienla connecting Che lower part of the safnim nith 
the ilium. We have seen two powerful men trying to sever this connec- 
tion in the dissecting-room, but their efforts were unavailing. The stu- 
dent, (hen, should keep in mind the vast strength of this articulation, as 
an interesting question, to be afterward noiiceii, is connected with it. 
He should notice also the way the sacrum is fixed In between the iliac 
bones — like the key-stone of an arch, inverted. Its traverse diameter is 
, greatest anteriorly, owing to the fact that the pressure which it has ta 
withstand is from within. 
I IJ. Symphyila PuWi.— This is formed by the union of the publitj 

^M bones with intervening fibre cartilage. This symphysis is not veri 
^k strong, but it is fortified by the anterior and posterior pubic ligament^ 
^F consisting of fibres stretching across, and firmly adherent to both bouM 
" 13. The Bacro-OoocygeEtl Joint is ginglymoid, and admit 

siderablc movement backward, unless when anchylosed. 

14. Queatiou of separation of Joints during Labor. — For a looL 
period, dating, in tart, centuries back, ll was held that the pelvic bonu 

» separated during parturition ; in particular, anteriorly, at the symphyg 
pubis, as is found In some of the lower animals, such ar "■"" "- 
guinea-pig. There is an eminent school, including such a, 
Chaussier, Gardien, Matthews Duncan, Sigault, etc, that still strenoi 
ously maintain it, white many not less distinguished authors strongly' 
deny it. We have named Sigault last, hut he is not to be deemed the 
least ; for. as we shal! afterward see, he inaugurated an operation — the 
Sigaultian — founded upon the hypothesis of a normal separation of this 
joint during labor. We may state that we rather ally ourselves to the 
non-separation ists. if we may use the term, and for the following reasoni; 1 
— If these bones separated to an extent great enough to increase the CftV'-] 
ity of the pelvis much, we could hardly expect the woman to recovet fawV 
speedily as she usually does, but would rather (sad her feeble and bed.4jj4 
^ for several weeks at least. Further, the separation in ordinary cases (•• " 
B not necessary, there being abundant space for the passage of the child. 
^M Even if it did occur, little extra space would te given; for although the 
^K pubic joint was separated for an Inch, only two lines of antero-posterior 
^m mcrease would be obtained. Lastly, the separation could not take place 
^B without a rupture of the pubic ligaments, and those of the sacro-iliae 
^m articulation — accidents which would assuredly entail on the woman lococ^ 
^B motive incapacity for a good while at least — a rare sequence. j 

^H But though a aeparatinn be denied, it cannot be doubted chat a relaxa-Zfl 
H lion of the symphysis does take place. The articulations, too, are liabl^fl 
^V 10 indammatory action and suppuration; but then these are not oalundH 
^B phenomena, but pathological conditions, which are attended by mark^^f 
^M signs and symptoms. For example, in disruption of the pubic ait^H 
^H BBCro-iliac articulations we should find the patient unable to stand, 4t^| 
^^L walk, or sit upright, or assume the erect posture without much uneaM^f 
^^■.ness and difficulty, "i^l 

^H 15. The F«1v1b as a whole.— We have before pointed out the post cia^| 
^^B<<if the pelvis, and the advantages accruing therefrom, and now notki^H 
^^■'thc pelvis itself. It is divided by the linta ilca-fiiHiua into the fal*^| 
^F and the true. The latter mainly concerns us; it is the part concerne^H 
^r in labor, and is worthy of careful study. It is divided into brim, cavitjs^H 
H and outlet. The brim, or inlet, or superior strait, which is nearly |^| 
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plane, consists of aa irregularly curved, prominent line, its elevacioa 
being greater behind than in Ironl. It begins at the middleof the sacro- 
vertcbral pcomtuitory, and descends obliquely along the lower border of 
the iliac fossa; it then curves round and approaches the pubis, nhcre it 
emds in the sharp linea ileo-pectinea. The form of the brim has been 
differently described by diSereol authors. It has been called round, tri- 
angular, and elliptical. The most important points connected with it 
ore the symphysis pubis, the acetabula. the sacr»- vertebral promontory, 
and Ibe sacro-iliac symphyses. The brim ha« much to do with parturi- 
tion. It is often so much contracted or deformed as not only to hinder, 
but to prevent the descent of a mature fccius altogether. Deviations in 
its form or dimensions, moreover, generally entail the same on other 
parts of the true pelvis. The chief diameters are (l) the antero-posterior 
or conjugate, nhich stretches from the prominence of the sacrum to the 
inner and upper edge of the pubic symphysis; (a) the transverse, which 
extends across the widest part of the brim at right angles to the conju- 
B*t^; (3-) 'he oblique, which goes from the sacro-iliac synchondrosis of 
ooe side to the opposite side of the brim, right above the acetabulum. 




The Icoglb of these different diameters is differently stated, but the Ej 
lowing are the measurements commonly given: 



AffasVTtmtali of Brim ef True Ptknt. 

Antero-posterior diameter 4 in. Fig. 

Transverse " sin. " 

Oblique " 510. 



i6. Oavlty of Ihe PelvlB.— This varies in depth considerably. 

L hind, it is ahout 5 in. deep: then il becomes gradually shallower till n 

E, Teach ihe front, ivhere we find it about 2 in. The diameters are— aatar 

V posterior, from hollow of sacrum to symphysis pubis, 4) in.; tmverai 

il rigbt angles with the above, 4J in.; and oblique, about 5 in """ 

Measureaienti of Caviiy of 7'rue Pelvis. ' 

A nlcro- posterior diameter 4II 

Transverse " 4J 

Oblique " ". 5 

. emcnts of the cavity are important. For exainple, from 1 

[■■aero-iliac symphysis of one side w the luber iachii of the other, is 6 b 
the ramus of the ischium, ; in. From the anierior margin of tl 
ciatic notch to the opposite side is b in.; from the an 
if the descending ramus of the ischium, same level, is 4} ir 




17. OnUct of the Pelvis, or Inferior Strait— (See Fig. 3.) 
[ outlet is somewhat oval in shape, but more irregular than the bri( 
[ owing to the forward projection of the coccyx posteriorly, and the a 
' of the pubis in front. This arch (orros an angle of between 90° and 11 
u e.nd will allow of the exit of a circular body whose diameter is l^ li 
[ The diameters of the outlet should be well noticed. The figures arevCT 
I iimilar to those of the brim, but the diameters are reversed. What | 
[ the short at the brim is the long at the outlet. They are as follows: 

Miaiurements of Oulli-l of Tnu Pilvis. 
Antero-posterior (from point of coccyx to arch of pubis), 5 in. 
Transverse, between ischial tuberosities, 4 in. 
Oblique, between sacro-sciatic ligament and ascending raiDUS 1 
ischium, 5 in. 



I The antero.posterior of ihe outlet may be increased a litile, owing W the 
r flexibility of the coccyx. The outlet is not exactly a plane; it is rather 
two pianes. 

iS. Axes of tbe Felvia.— The axes of the pelvis are two, one of the 
brim, and one of the outlet. If, in the case of that of ihc brim, the im- 
aginary line were extended, it would touch the umbilicus above, and the 
coccyx below. (See fig, i.) That of the outlet is downward and for. 
ward from the promontory of the sacrum to the centre of the space be- 
iween the ischial tuberosites. The two lines cross each other at a con- 
siderable angle. A knowledge of these axes is of much service to the 
accoucheur, for he is enabled thereby to place the patient in the most 
favorable position for dcliwery. In instrumental cases, loo. delivery 
may be facilitated by keeping them in mind, just as failure, and probably 
damage to the patient, may result from neglecting them. 

19. Planes of the Pelvis. — The planes of the pelvis deserve notice, 
seeing that they have an important influence during [he dcsceni of the 
foetus. " They are imaginary levels stretching between certain corre- 
sponding points of the pelvis." Three planes deserve attention, vii.: — 
the plane of the inlet, or superior plane; the inferior, or that of the out- 
let; and a third, termed by Tyler Smith the mid-plane. The plane of 
the inlet, which is bound by the linea ileo -pec tinea, is inclined to the 
horizon at an angle of about 6a degrees in the female, according to 
Nacgel£; that is, in the unimpregnated condition. The mid-plane has 
an inclination to the horizon very much greater than tbe superior one, 
The inferior plane, which extends virtually from the lower margin of the 
symphysis pubis to the apex of the sacrum, owing to the mobility of the 
coccyx, has an inclination lo the hoti<on of about 16°. If the extremity 
of the coccyx be taken, then the inclination will only be about 10°. These 
van'ous planes, while varying in their relations to the horizon, aad to the 
spinal column, according as the female is pregnant or not, always stand 
in the same reiation as each other. From this the important result fol- 
lows, that the axes of the planes of the pelvis are fixed, and the passage 
of the fcelal head, under ordinary circumstances, must also be the same. 
so. Difiarenoe between the Male and Female Pelvis. — The accou- 
I cbeur, if he did not otherwise know, would very soon and readily pro- 
nounce that the male was not a child-bearing person, just from an ex- 
amination of his pelvis. It is not adapted for the great function, being 
" cribbed and confined." In [be male pelvis the sacrum has not such a, 
lepth of concavity; it approaches more to the perpendicular, the coccyit 
less flexible, and the tuberosities of the ischium approach nearer each 
ler. The depth of the symphysis pubis is much greater; the pubic 
:h is less wide, its angle being about 75°, and tbe sacro-sciatic notches 
d fora,mina are much smaller. The brim of the pelvis approaches more 
o the circular shape, and its cavity is deeper. 

21. Soft Parta of the Pelvis.— In the iliac fossa is the internal iliac 

nusde, and internal to it is the psoas muscle. Near the inner border of 

his latter muscle are the iliac artery and vein, and the cmral nerves and 

I lymphatics. In the cavity of the pelvis are the obturator in tern us muscle, 

(and the pyramidalis, the hemorrhoidal and sacral vessels, and the sacral 

M. Then behind is the rectum, and in front the bladder. The lower 

L or outlet is nearly closed in by [be following structures: Sacro- 

ie ligament, coccygeus muscle, f 



1 good deal of m 



) Nature that it is found that the di 



rial; but so skilful a packer- 
sf the pelvis are but little. J 
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diminished [hereby; only, in fact, from J to | in. Of course, compvM 
sion during labor diminishes them loo. 

22. Extarnal Heuurementi of the Pelvia. — A knowledge of tt 
is useful in regard to the diagnosis of deformities, as exlemal abno 
dematiooB gcneraliy imply internal ones. Hae arc Naegelfi's: — 

£ilernal Afeasurtments ef Ike Pelvit. 

1. From the tuber ischii of one side, to the post.-snper. ipinoiu p 

cess of the apposite side, is 6 in. 6 lines. 

2. From the anier. super, spine of the ilium of one side to 

super, spine of the other side, 7 in. 10 Hoes. 

3. From the spinous process of the last lumbar vertebra, to the ant. 

super, spin- of ilium of either side. 6 in. 8 tines. 

4. From the great trochanter of one side, to the post. -super, spine of 

the ilium of the opposite side, 8 in. a lines, 

5. From the centre of the infer, edge of the symph. pubis'to the p 

super, d^ine of ilium of either side, 6 in. 4 lines. . 
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33. How to Mearora the Pelvis — PelTimet«n. — The eye may de- 

ct a marked external deformiiy. We may eonlrast the width of the 
hips with Ihac of the shoulders, the particular inclinatian of [be pelvis, 
aiid the carve of [he sacrum, and ihus obtain 2 fair eslinia.te of the make 
o£ the female — the symmetry, or want of it. of ihe parts; but a more 
satisfactory method is by the employment of curved calipers. 

The internal measurement, which is the most important, is also the 
ost difficult to accomplish. Various pelvimeters have been invented. 
There are Baudelocque's, Coutouly's. Chaussier's, Laiarawitcfa's, and 
Grcenhatgh's ; but the best pelvimeter is the hand. I for one always feel 
thai, if possible, we should avoid wood or steel; thai is, if any piece of 
obstetric work can be thoroughly done by the hand, it is to be preferred. 
The Hand tlie beat Pelvimeter. — Insimmental pelvimeters can- 
not DC employed without occasioning more or less pain to the female; 
besides, they do not give us such correct and certain results. The fin- 
ger, or as it is termed by the French, the toiickfr, is therefore to be pre- 
ferred. The best method is this: Carry two fingers of the left hand with- 
in the vagina; place the free end of the first finger precisely behind the 
symphysis pubis, and the point of the second linger against the promon- 
toi7 of the sacrum. It is seldom but what one can extend the fingers 
sufficiently for this, even in normal cases. The fingers are then to be 
carefully withdrawn, and their position maintained until the space be- 
twixt the two extremities is ascertained by compasses or a measure. 
This plan can be carried out even when the head has descended some- 
what into the pelvis, for the fingers may be pushed up between it and 
■he pelvic wall. Another plan I have adopted in some cases of con- 
tracted brim is this. I have I nl rod need the whole hand into the pelvis, and 
pushed it up between the symphysis pubis and the sacral promontory. 
As one knows, or may readily know, the breadth of one's hand, the 
antero-posterior diameter may be made out by the number of lingers 
Admitted. If your hand just fits it, it does not look very promising; but 
if, say, only two fingers are admitted, it is serious indeed. In a normal 
case, the hand readily passes up without impinging either in front or be- 
hind. More than once I have thus been able early, and before a patient 
has been too much exhausted, to find out the necessity and unavoidable- 
ness of craniotomy. Choloroform facilitates greatly the internal meas- 

Petvlc DeformltieB and Abaonnalties.— A knowledge of the de- 
ns of the pelvis from its normal size or shape is of the utmost im- 
portance, because these deviations always affect parturition more or less, 
and sometimes render it a dangerous and even fatal process. In some 
.■few very extreme cases it is even made impossible by reason of them. 
The abnormal deviations have been divided into the general and special, 
the former embracing those cases where there is either imereased or di- 
minished capacity. Those where there is an excess of rnom — the pilvis 
aquabiHtcr JHslo major — are not uncommon; while those where there is 
an equal diminution of space — pelvis leijuaiUihr Juslo minor — are a good 
deal rarer. In the case of the equally large pelvis — that is, one where 
all the diameters are in excess — one would imagine that it would be a 
pelvis highly favorable for easy parturition; and perhaps, as a rule, this 
is the case: but there is this defect attaching to it. that it may not afford 
that contract at diSerent points which is necessary for producing the ro- 
L' tatlons of the foetal head. But the chief disadvantage of the over-ltii^ J 
ifitvii is this, that it favors the prolapse of the pelvic viscera. W 
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of the bladder. During the latter part of i 
owing to Ihc head gravitating loir down into 
troublesome pressure on the rectum, bladder. 
rise lo tiearing-down Bcnsations, painful mieli 
stipalion, and crural and sciatic neuralgiu. 



eri, and also displaeetnent 
Jlero-gestalion. moreover, 
the pelvis, we may have 
and pelvic nerves, giving 
urition, hemorrhoids, coo- 
We may notice also 



e occurred where the child was expelled so suddenly thai flood- 
ing resulted, owing to inertia of the uterus. The umbilical cord, loo, 
has been found to be ruptured; and more grave still, there may be a risk 
of rupture of the cervix uteri itself, the foetus coming down so Impettt- 
ously as to carry it away ttelore it had time to dilate properly. 

As regards the equally small pelvis, which is generally due to rickets, 
Lhc resulting disadvantages are pretty obvious, In some cases the for- 
ceps may be necessary; in others, craniotomy. As regards the diauie- 
s of these two classes, the small one is generally lessened throughout, 
by about J in. ; while the large one may have its diameters increased by 
from J to ij inches. 




26. Bpeotal DefonnitleB of the PelvU. — Deviations from the a 

site and distortions may occur at the brim, cavity or outlet. Th* 4, 

crease in the diameter may exist in all three, or only at one part, such 
as the brim, which often happens. On the other hand, a diminution at: 
; part sometimes necessitates the same at another part. They are 
ist frequent at the brim — conjugate diameter — and at the transverse of 
1 outlet. Those at the brim consist of an approach of the sacrum lo- 
rd the pubic symphysis, or of the latter to the former. In some in- 
nces there is, in addition to this pushing forward of the sacrum, a 
driving in of the acetabula, resulting in oblique as well as aniero pos- 
terior diminution, and consequently a highly distorted brim. The pelvis 
of Isabella Redman, who was operated on by Dr. Hull, was a sample of 
this kind of deformity. (See fig. 5.) In some cases the diameters of the 
brim are reversed, the conjugate being longest, and the transverse short- 
ened. (See fig. 6.) Thus the oval of the brim is transposed. This con- 
dition, as has been ably sbown by Matthews Duncan, marks the mala- 
teon pelvifi. (See iig. 7.) In the cavity, deformities a ' '■ -■ 



tbften arise from the sacrum being too little curved, the other parts o( [he 

■ pelvis being natural, Diatortion is occasioned also by growths from the 
MSacrum, osseous or (jbraus. There are instances where an exostosis has 
fimpelled to the performance o( the Cxsarian seclion. Other causes of 

■ deformity are fractures of the pelvis, extensive ulcerations of the aceta- 
tbuU, and morbid growths in diSerenc parts of the cavity. 

Sometimes the arch of the pelvis and the symphysis are of a male char- 
acter, but this is rare. 

27, Fuimel-shaped Pelvil.— This is not a very common variety. In 
Lhis case the cavity contracts gradually from the brim to the outlet, glv- 
( ing it somewhat of a funnel shape. 

i At the outlet, diminution is most common in the transverse diameter. 

I The tuberosities of the ischium approach too near each other, and nar- 

— w also the width of the pubic arch. In this way, in addition to the 




■Pti^.e 



-. the 



1 forward, diminish the 



:ssened. Anchylosi*'! 
iilet also antero-pos- 



0. posterior 
» of the sacro-coccygeal articulation, and 
Vloi^er pan of the sacn 
(teriorly. 

Haegele'a Pelvia, or (he obliquely distorted pelvis — o6liqu( miata. 

In the majority of cases of distortion or diminution, the fault, though 

lot in an equal degree, attaches to different parts or sides, but in Ibis 

Ka«e It is one-sided. Naegel6 first directed attention to it, and published 

I monograph brimful of research on the subject. The learned professor 

SoUected no fewer than 37 cases of this malformation, nearly all belong- 

g 10 females. This oblique distortion consists of, or rather is due to. 

e absence of the sacro-iliac synchondrosis. On [he affected side, which 

. a small majority of NaegelS's cases was on the right, there is complete 

wcfaylosis of the sacrum and innominate bone, and not the stighlest trace 

BM anicnlar cartilage is to be discovered. The sacrum, moreove 

perfectly developed, and somewhat crooked. As a consequei 
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sacral promontory and pubic symphysis arc not opposite to each other. 
the latter being inclined more to the tight side □( the pelvis, and the for- 
mer to the malformed side. The pelvic axes and planes are much altered, 
and for the worse. Indeed. Naegelfe says that in almost all the cases 
which he collected fatal results followed to both mother and child. This 
eminent man held the view thai the deformity was congenita); others 
think it a result of Inflammatory action and ulceration. 

2g. Otber deformities are caused, and obstacles to labor occasioned. 
by spicula: of bone on tbe edges of the different symphyses, and along 
the ileo-pectineal line. These are, according to Kilian of Bonn, nho h«s 
devoted attention to them, just a hypertrophy, or increase of the s'ue of 
natural parts. Kilian has also described a form of distortion produced 
by disease and displacement of the lumbar vertebra, leading to encroach- 




ment on the area of the pelvis — Spondylolithesis, Dislocation of t 
hip-joint and anchylosis due to morbus cosarius, have also led ti 
deformity. 

30. Oanses of Pelvic Dofotinity.— The chief causes of pelvi 
tion and distortion are Rachitis, or Rickets, and Mollities Ossium,' ^ 
Malacosteon, 

Skills is o disease of infancy, and is due to a deficiency of the earthy 
matter of the bones, whicii want renders them soft and flexible, and un- 
able to sustain aright the superincumbent weight of the body, or oth^r 
pressure. For instance, if the patient maintain the sedentary posture 
long, the sacral promontory may be forced forward, or the lower part 
of the sacrum and coccyx may be driven inward, and become almost 
horizontal. If the erect posture be long maintained, the acelabula may 
be driven in, and the sacral promontory in the direction of the pubis. 

31. HalacastMm, which also consists of a softening of the bones, is a 
ilisease o£ the adult. An important consideration in connection nith 
(his disorder is this, tbal it seldom occurs but in women who hare 
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P borne children. In this way it may happen ihal a female who has given 
Vbirtb to several living children shall have to he delivered by craniolomy, 
1 or even by the more terrible and fatal operation of abdominal section. 
I In Malacosteon the slaEnre is shortened, and there may be various spinal 
I distortions. Here it may be observed that distortion of the spine does 
.rily lead to pelvic deformity; the two are frequently but not 
1 invariably associated. As might be expected, both iij the case of Rachi- 
m Us and Malacosteon. the site and nature of the deformity depend on the 
I strength of the pressure to which ihe pelvic bones are subjected, and tbe 
1 direction in which that force is applied. 



CHAPTER I!. 
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3a. The female organs ol generation are commonly divided 
I lernal and internal. The former consist of the mons veneris, tne 
I labia majora and minora, clitoris, hymen, and vagina; and the latter 
[. of the uterus, the ovaries, and the FaUopian tubes. We begin with the 

BSona Tenetift. — The mons veneris is a triangular cushiony ptomi- 
nence placed in front of the symphysis pubis, and at puberty covered 
I with hair. In females mucb beset with adipose tissue, it is very bulky 
I and ptominenl. It is made up of fat. and fibrous and areolar tissue. 
I The use of this eminence is matter of doubL That tt is meant to 
I guard the pubis from mechanical violence during intercourse, seeras a 
I plausible explanation. Commonly the hair covering it is short and 
■'curled; but in barren women it has been noticed to be straight, and 
I shorter or longer than usual. When this condition exists, it would 
3 indicate an imperfect development of the internal generative 
■ o^aas. It is at times the seat of abscess, of cutaneous eruptions, 
I and the nidus of pediculi, 

33, Iisbia ExtBcna, or M^ora, or Fudandi. — These are ttvo dupli- 
B^Cations or folds, skin externally, and mucous me ' 
!ndins downward from the sides of the mons vei 
,t their Junction above they form the anterior 
Inclose the external organs of generation. They i 
est above, and become gradually thinner as the di 
f tnissure increases, until they disappear at I 



I 



ilernally, e 

I the fourchette. 
they 
: thickest and broad- 
ince from the com- 
iferiorcommiasure. Their 
)n of the vaginal, and it is 
^endowed with a good deal of sensibility. Between the skin and lining 
pmembrane the structure consists of adipose and areolar tissue, fascia. 
t. blood-vessels, and glands. These latter, which are very nniner- 
re sebaceous and mucous, and secrete an odorous fatty matter and 
■lubricating material, which diminishes, or protects from the evils of ftic- 
. The labia are very elastic and distensible, and therefore during 
IT expand immensely without being lacerated. Sometimes, both in 
gravid and non-pregnant state, the secretion of these glands hi 
'ected, and is of an acrid nature, producing irritation and exca 



I 
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of the labia. And an importanl matter in connection with this is tbe fact. 
Ihat a discharge similating gonorrhcca maj be produced in the male who 
has connection while this abnormal secretion exists. The ptactitioner 
will h-equenlly be consulted by married men suffering from a muco- 
purulent flow from the penis, and who have bad no intercourse with any 
beyond their awn chaste spouses. They look the picture of melancholy 
and indignation; and no wonder: for. In addition 10 the pain occasioned 
by their pseudo-gonorrhosa. which, however, is not very great, they suf- 
fer from a sadly perturbed mind, believing that their wives must have 
been guilty of illicit connection. They will say to you; this is most ex- 
traordinary and unaccountable: they have not strayed from the legiti- 
mate path, and they have sad fears and doubts as to the fidelity of their 
wives, in such circumstances it is better at once 10 lell the patient that 
he may have such a discharge and yet his wife be unswervingly ime; 
that there is such a flux apart from venereal infection. Within the pos- 
terior commissure is a fold of mucous membrane called the fourcheite. 
which rarely escapes laceration in primiparous cases. During labor a 
depression may be felt between this fold and the edge of the perineum; 
it IS termed the fossa navicularis. ,' 

34. Oonper'B Olands, — These are the t 
vaginal. They are about the size of an ain 

side of the orifice of the vagina. They secrete mucus, ana are occa- 
sionally the scat of abscess. The function of the labia is to facilitate the 
expansion of the external opening during labor. 

35. The Labia Interna or Minora, or Nymptus, are placed just 
within the external labia. They extend from near the superior commis- 
sure to near the middle of the orifice of the vagina. They are folds of 
mucous membrane, and between these coats are areolar and vascular 
tissue and nerves. They are named nympha: because they were sup- 
posed by the older authors to direct the course of the urine. They mantle 
the clitoris and the urinary meatus. The internal labia increase the se- 
cretory surface, bnt can do little in the way of increasing the capacity 
of the vulva during labor. Sometimes they become hypertrophied, and 
project beyond the external labia. Dr. Bedford mentions a case where, 
during labor (so large were they), a practitioner fancied that he was deal- 
ing with a breech case, the labia being mistaken for the scrotum and 

36. Olltoiia. — The clitoris is a small mass of erectile tissue, situated 
below the symphysis pubis, and between the labia externa. It con- 
eisls of two corpora cavernosa, attached by crura to the rami of the 
Ischium and the pubis, and uniting in the middle line. Each of the 
bodies is covered by a flbious sheath. The organ is imperforate, but 
there is a spongy bit in front, called the glans. covered by integument, 
hardly worth the name of prepuce. It possesses two muscles, the 
erectores ciltorides, arising from the pnbic and ischial rami, and which 
are inserted into the crura. A suspensory ligament also connects the 
clitoris with the pubis. It is Ihc analogue of the penis in the male; Is 
capable of much erection; and i& the principal seat of sexual sensi- 
bility. As Dr. Meigs has it, " it is the organ of touch to the aphro- 
disiac sense." In some females (hysterical) it is liable to almost constant 
erection, and in this state, when extreme, it otiers an impediment to 
mieturation. Hence, in those women, it is often necessary to use the 
catheter. Dr. Tyler Smith notices an upward displacement, or dislo- 

"'" " ' ' '1 those women who indulge In the 



I deplorable habit of deleclaiion, or self-abuse. When such females 
. marry, Ihe sexual orgasni during cokion js often naming, partly as a, 
result of ihis displace in en I. Small as is Ihe clitoris, we may stale that 
big events have hung upon it. ll has had tremendous importance as- 
signed to it by some surgeons, who have declared most earnestly that 
a long train of nervous disorders — hysteria, epilepsy, catalepsy, and 
insanity "-have sprung solely from the irritation of it (the peripheral irri- 
tation of that part of Ihe pudic nerve supplied to it). This irriutioo 
they say. is due to self-abuse; and as the habit is deemed almost in- 
eradicable, they recommend the excision of the clitoris as the only 
radical cure. The chief aposllc of this view being deceased, the prac- 
tice has fallen into desuetude; and this can scarcely be matter for 
regret, for doubtless there was a growing tendency to have this small 
organ excised unceremoniously and wholesale. Treatment of those 
nervous disorders is rather in the direction of moral means, keeping 
the patient somewhat under restraint; and medical, such as the internal 
E of bromide of potassium. Then the clitoris may be touched with 
ustic or cantharides. so as to render it (oo painful for the patient to 
I handle. If thoEe nervous maladies do depend on the irritation of this 
I organ (which may be doubled), then, by thus stopping the habit, benefit 
f may result. 

37. Veatibula.— Between the nymphi, and below the clitoris, is a 
I smooth groove about an inch long, termed the vestibule. It is pointed 
I above, and broadens out below, It is worthy of notice as a guide to the 
I meatus in cathelerism. 

38. Introduction of Catheter. — A few words may be said here in ref- 
erence to the introduction of the catheter, as the student may frequently 

I be called upon to do it, either during labor, during pregnancy, or in 
ises of uterine and pelvic tumors. Il is belter 10 introduce the calhe- 
:r without exposing the parts, but this cannot be easily done without 
practice, more especially if. as often happens during labor, these pans 
have become tumefied. We have known the student try it for a while 
without uplifting the bed-clothes, but be fairly baffled. He has then had 
to expose the vulva. Now, this awkwardness might be avoided by at- 
tention to a few rules The woman being in the ordinary position, the 
L student will bring his index finger down the pubis, then within the vulva 
L 10 the anterior commissure, feel the clitoris, then down the vestibule to 
I Ihe bottom, when by pressing the linger in with tolerable firmness, the 
little firm circular orifice of the urethra will be felt. Another way is by 
feeling for the upper part of the pubic arch, and pressing the finger up 
against its keystone, as it were, when the little opening is readily de- 
icned. Pass the catheter over the point of the finger, worm it into the 
a[ierture, slightly depressing the handle of It at the same lime. Occa- 
sionalifone of the mucous ducts, near the meatus, may become enlarged 
sufficiently to admit a catheter, and thus the student may get into a cul- 
' desac instead of reaching the bladder. The novice, too, will frequently 
' pass it into the vagina, or even into the uterus itself, discovering his 
I mistake, perhaps, when he finds no response of urine. A long flexible 
catheter is very convenient, as it more easily reaches the receptacle for 
the urine, and the bed-clothes are thus less likely to be wetted. 

3^ The Urethra need not be described here, being fully dwelt on in 
anatomical works; it may simply be stated that its length is about l^ in., 
teciion obliquely from before backward, and from below up- 
runs under and behind the symphysis pubis, some cellular 
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tissue being interposed. It is highly dilatable, and calculi have been 
removed through it from the bladder. Stone is less frequent in the 
female, partly because any nucleus readily escapes through this, more 
distensible canal. 

40. Ostium Vaginae. — Just- below the meatus is the ostium vagins. 
Normally, it is somewhat oval in shape. In the virgin it is partly closed 
by a membranous fold called the hymen. 

41. Hymen. — This is a fold of membrane, usually delicate, of semi- 
lunar or crescentic shape ; the horns of the crescent being directed up- 
ward and forward. This fold divides the external from the internal 
organs. Sometimes it is marked with small punctures; at other times it 
is serrated or cribriform. Occasionally there is a central opening. 
Cases occur where it is imperforate, and this gives rise to complications 
after puberty, such as retention of the menses and other secretions. In- 
tercourse generally easily ruptures the hymen, but sometimes it is unusu- 
ally thick and tough, and requires to be incised by the surgeon. In 
some instances, instead of rupturing, it has simply been pushed back- 
ward or upward during intercourse, and had to be incised during labor, 
that is, where it formed no obstacle to the entrance of the semen: in 
other cases it has debarred this, and led to the idea of sterility. Prosti- 
tutes have been met with in whom the membrane was intact. As in- 
semination and conception may take place without it being ruptured 
(that is, in those cases where it is cribriform, or where there is a small 
aperture), therefore it is no certain test of virginity. "All modest 
maids," says Dionis, "cannot give their new spouses this proof of 
virginity and virtue, for occasionally it is absent from no fault of their 
own." It may be added under this head, that instances are not uncom- 
mon where, when the hymen has been imperforate, the menstrual dis- 
charge has accumulated to such an extent as to give rise to a suspicion 
of pregnancy. In these cases an incision has to be made, and the fluid, 
which is often dark and glairy, evacuated. 

42. Oarunculae MyrUformes. — When the hymen is swept away, its 
place is commonly occupied by fleshy eminences (4 or 5 tubercles), 
named as above. Some hold that they are the remains of the hymen; 
others say that they are just reduplications of the mucous membrane 
which existed prior to the destruction of the hymen. About the site of 
these folds or eminences there is a good deal of contractile tissue, and 
sometimes there is spasmodic contraction of the part so painful as almost 
to preclude coitus. 

43. Perinseum. — This is a word that the obstetric student will hear 
often. The perinaeum is the space between the margin of the anus and 
the posterior commissure. Its shape is somewhat triangular, and its 
length is from i to 2 in., but during labor it stretches considerably, say 
to the extent of 3 or 4 inches. One will sometimes be quite struck by 
the way in which it thus thins out and distends, just like a piece of india- 
rubber. It is marked in the center by a prominent line, the "raph6." 
Anteriorly, at the fourchette, it is thin; posteriorly, toward the anus, it 
is thicker. It is made up of skin, cellular membrane of a highly dis- 
tensible nature, muscles, and the vaginal mucous membrane. The mus- 
cles are all inserted by one extremity into fascia, or tendinous struct- 
ure: an arrangement which facilitates their dilatation. A peculiarity of 
these muscles, moreover, and which also favors distension, is, that they 
are blended with a good deal of elastic dartoid tissue. When the peri- 
naeum is much longer than usual, the risk of laceration during labor is 



GENERATIVE ORGANS OF THE EEMaLE. 35 

increased. Its- function is to support the pelvic viscera, and to offer, at 
the same time, an elastic and distensible medium during the expulsion 
of the child. 

44. Vagina. — This is the avenue leading to the uterus. It is a some- 
what curved canal, the concave surface being upward and forward. Its 
direction approximates closely to that of the outlet of the pelvis. Its 
posterior wall is longest, being about 5^^ in. ; the anterior is only about 
4 in. The canal is longer in the virgin, and those who have not borne 
children, than in those who have been gravid. It is longer in the middle 
months of the pregnant state than about the beginning, or near the end 
of pregnancy. It is lengthened out, too, in some cases of fibrous and 
ovarian tumors, where the uterus is dragged up by these. Its diameter 
varies in various parts of its course, being least at the outlet. When 
undisturbed, its walls are in contact; this serves the important purpose 
of excluding the air from the uterus, the entrance of which, as we shall 
afterward see, is fraught with danger. It possesses an external, middle, 
and mucous coat. The external consists of cellular tissue, connecting it 
in front with the bladder and urethra; posteriorly, with the rectum and 
peritoneum; and, laterally, with the levator ani. It touches the perito- 
neum in the posterior wall, upper part, where the former dips down 
between the vagina and rectum. The middle coat is fibro-cellular, and 
more dense than the external; in fact, it is a continuation of the fibro- 
cellular tissue of the uterus. Cruveilhier and other anatomists say that 
it resembles the dartos. • The mucous membrane is of a pink hue, and is 
marked in the mesial line anteriorly and posteriorly by transverse rugae, 
which enable the vagina to distend to a great extent. These folds be- 
come almost obliterated in women who have borne children, and also in 
advanced age. The mucous surface is dotted thickly with vascular 
papillae (seen under the microscope), and well described by Kilian. 
These probably confer on the vagina its peculiar sensibility. The epi- 
thelium is squamous or tesselated. Mucous follicles exist, but they are 
not so numerous as was once thought, except at the outlet of the vagina. 
The mucus which lubricates the canal, therefore, is most likely produced 
by .the epithelium. The secretion, as shown by M. Donn6 and others, 
is of an acid nature. The object of this acid is to prevent the coagula- 
tion of the menstrual fluid as it traverses the vagina. Were it coagulat- 
ing there, its free outflow would be impeded, and irritation and other 
complications would follow. It is also said to be antiseptic, thus pre- 
venting the decomposition of the fluid by those germs disc(wered by M. 
Pasteur, and on which so much stress, justly or unjustly, has been laid 
by Lister and others. Near the mouth of the vagina is some erectile 
structure, constituted by a plexus of veins, There is also the sphincter 
vaginae muscle, a fasciculus of which crosses the vena dorsalis, and helps 
to promote the turgescence of the clitoris. 

45. Funotions of the Vagina. — i. It is a canal for the passage of the 
menstrual secretion. 2. For the transmission of the foetus. 3. It is an 
avenue for introception, and the ascent of the seminal fluid. 4. Organ 
of sensation. 

It possesses contractile power, voluntary and involuntary. This is 
exerted strongly during labor; less so during the passage of clots, in 
menorrhagia, polypi, etc. 

46. Ooition. — In regard to the physiology of coition, some authors, 
such as Mttller and Carpenter, have denied the existence in the female 
of a sensorial orgasm; others, like John Hunter, believe ia k. T\vft 
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sexual paroxysm begins in the clitoris, and ends in a sensorial orgasm; 
the clitoris, as Dion is has it, being the seat of that great pleasure which 
women have in the venereal act. Some of the older physicians held the 
view that women in whom the venereal orgasm was wanting were 
sterile; but this is not the case. 



CHAPTER III^ 

INTERNAL ORGANS OF GENERATION, 

47. The nteroB, Matrix, or Womb, is the most important of the in- 
ternal organs of generation. It receives and gives lodgement to the 
ovum, nourishes it until mature, and then effects its expulsion. It is 
placed at the upper part of the vagina, in the middle of the upper part of 
the pelvis, with the bladder in front and the rectum behind, its upper 
edge appearing slightly above the pelvic brim. 

The shape of the unimpregnated uterus is pyriform, or, as older wri- 
ters say, like a flattened pear ; it is rounder posteriorly than anteriorly. 
In length it is about 2f in.; in breadth, at the widest part, about if in. 
At the cervix it is about an inch. It is about an inch thick from before 
backward, and its walls at the thickest part are about half an inch dia- 
meter. The weight of the organ is about 7 drams. At the lower part 
is the OS uteri, or mouth of the womb. It has two lips, an anterior and 
a posterior. It approaches the oval in shape, its diameter transversely 
being greater than from before backward. The posterior lip is obscured 
rather by the anterior, which depends a little lower. The opening or 
slit is transverse, the external angles being turned a little backward, 
like the mouth of a fish : hence the name os tinccs which is sometimes 
given to it. Above this is the cervix, and higher the body, the upper 
part of which is called the fundus. The canal of the cervix leads from 
the OS uteri, is about f in. long, and of a fusiform shape. It widens a 
little above the os, and then contracts again at the junction of the cervix 
with the body. It is flattened from before backward. The mucous 
membrane which lines it is arranged in a peculiar manner. There are 
rugae arranged transversely in columns (4 in number, with aboui 15 folds 
in each), commonly called the arbor vitae. The rugae are separated by 
four sulci or grooves ; two divide the anterior from the posterior walls, 
and the other two occupy the middle line of both walls. They are well 
seen when the cavity of the cervix is laid open. Both on the rugae and 
the intervening spaces are almost innumerable (10,000) mucous follicles ; 
so many, indeed, as, according to that able observer, Dr. Tyler Smith, 
to constitute the cervix an open gland. These rugae secure extensive 
dilating capacity during the growth of the contained body, as well as 
during labor ; and the follicles or cysts supply the secretion which ex- 
cludes the atmospheric air, which promotes the transmission of the sper- 
matozoa, and serves as a plug during the gravid state. During labor 
also they secrete the mucus which lines, lubricates, and softens the os 
and vagina. The mucus is of an alkaline character, that of the vagina, 
as before said, being acid. This alkalinity ceases where the cylindrical 
epithelium ends, it being the squamous which secretes the acid mucus. 
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The cavily of the body of the uterus is triangular in form, the apex 

tbeiDg below, and the base above. At the upper angles the Fallopian 

tubes pierce the uterus. The thinnest part of the uterine parietes is here, 

the greatest diameter being at the middle portion of the fundus, and the 

walis of the body opposite the centre of its triangular space. 

48. The Mucous Membrane lining the cavity of the body is worthy 
of careful notice. It is about a line in depth, and is of a rather pale 
color. Under the microscope numerous points are seen, which are the 
openings of the follicles. These glands resemble the follicles of Lieber*. 
kuhn in the intestinal canal. They are tubular, and coiled upon Ihera- 
selves, and are about l-30lh of a line in diameter. They are arranged 
concentrically, their mouths opening on the mucuus surface, and their 
blind extremities being embedded in the attached surface. Twi 
limes open on the mucous surface by one outlet. The function of these 
follicles is still an open question. The late distinguished and lamented 
Goodsir, the eminent Sharpey, and the no less able KQUiker. believe 
that they prepare the material out of which thedecidua reSexais formed; 
others think they secrete the menstrual fluid; while some again affirm 
that they simply secrete mucus. The discharge in leucorrhcea is said by 
some to proceed from these glattds. The epithelium carpeting the mu- 
cous surface in the cavity of the body is cylindrical and ciliated. The 
cilia wave from below upward, and aid the ascent of the sperm cells. 

. In the cavity of the cervix the cilia are often absent. At the inferior part 
of the canal of the cervix, just at the margin of the os, the cylindrical 
and acid-secreting epithelium terminates, and the squamous begins. 
The entire vaginal surface of the os and cervix is covered by this latter. 
./•fl/iV/.E.— Beneath the epithelium are numerous papillie or villi. A 
single villus is made up of one or two looped blood. vessels, and an enve- 
lope of cellular substance, all being coated with epithelium. At the os 
ihey are supposed to be endowedwith special sensation of a sexual n^;' 
tore. They are perhaps also excitors of reHex action. 

49. Substance of the Uterus.— The structure of the middle coat is 
made up of connective tissue, and elongated fusiform hbre cells. The 
diameter of these cells is about t-joooth of an inch. In length they are 
rather greater. In the virgin uterus, unlnvaded by disease— in the nor- 
mal state of ihe organ— these fibre cells remain of the same size and 
character; but during pregnancy, or the existence of the polypi, or fibrous 
tumors, or even during the presence and irritation of a foreign body, 
■hey abandon the embryonic state, and enlarge and multiply in a remarka- 
ble manner. In thus enlarging and developing, they confer on the uterus 

^ greater contractile power. We use the term greater, because some 
deny that the undeveloped fibres possess muscular properti*es. That 
they are endowed, however, with contractile power is seen in cases of 
membranous dysmenorrhcea, where the membrane is extruded by their 
influence. Peltlgrcw found that the fibres are looped round each other, 
and that in contracting they twist, and afterward resume their former 
sute. 

50. Veesels of ntaroB. — Four arteries, viz., two spermatic, or ovarian, 
and two uterine. The lower part is supplied by the uterine, and Ihe 
upper by the ovarian. They run a tortuous course, and join freely. 
The veins are the same as the arteries; they are without valves, and 
possess very thin walls. Like the arteries, they become enlarged during 
pregnancy; in fdct, they are large sinuses. There are numei 
ttmpbaiica^. 
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51. Nerves. — The nerves supplying the uterus are from the ganglionic 
and cerebro-spinal system. The latter comes from the sacral plexus, 
and the former from the hypogastric and renal plexuses. M. Bouillaud 
and others deny that the womb receives any from the cerebro-spinal 
system; but we believe that it does. It is governed by the ganglionic 
system; but emotion undoubtedly affects it through the cerebral system. 
Jobert held that the vaginal portion of the cervix, in particular, was ex- 
empt from cerebro-spinal relationship — that it was iAsensible« in fact ; 
but this will not hold water. Experience, MUller, Lee, and Franken- 
hSuser contradict this with irresistible emphasis and demonstration. The 
nerves have been seen; and then how often have we found the part the 
seat of excruciating pain. 

Do the Nerves enlarge during Pregnancy? — This is a disputed point. 
Dr. Robert Lee, who is entitled to great praise for his labors in this de- 
partment, as well as in many other walks in obstetrics, holds, with Tiede- 
mann. that they enlarge and multiply ; that the nerves become hyper- 
trophied. Dr. Snow Beck said that this was not the case, and he was 
rewarded with a gold medal for his paper. It is probable that the chief 
thickening is in the neurilemma, though we have no doubt that some hy- 
pertrophy obtains in respect of the nerve substance. FrankenhSuser has 
written an admirable monograph on these nerves, illustrating the subject 
with some finely-executed plates (Die Nerven der Gebarmutter und ihre 
Endigung in den glatten Muskelfasern, Jena, 1867). In this splendid 
monograph he has traced the nerves through the cervical ganglia of Lee; 
the great uterine plexus, and ovarian nerves, into the very core of the 
muscular fibre. The student who wishes to get thoroughly acquainted 
with this subject should read Frankenhauser, Tiedemann, Lee. Snow 
Beck, Robin, and Hirchfield. 

52. Fallopian Tubes. — These are from 4 to 5 in. long. Direction : 
upward and outward, then downward, backward, and inward. They 
can be felt like a bit of cord in the broad ligament, especially that part 
towards the uterus. The canal of the tubes is very small throughout, 
and smaller towards the uterine end. It will admit a fine stilette. The 
tubes terminate in a fringed extremity, like the tentacles of a polyp; it 
is the fimbriae, or morsus diaboli. This part is applied to the ovary dur- 
ing impregnation. It is common to find one of the fringes attached to 
the ovary, but the bulk of the fimbriae, together with the opening of the 
tube, which is larger than the uterine aperture, is free. 

Structure of the Tubes. — Externally peritoneum. Middle coat is con- 
tinuous with the middle coat of uterus, but the fibres are better developed. * 
Some of them are arranged longitudinally, others concentric and circu- 
lar, so as to promote the peristaltic movements of the tubes. There is 
also a little connective tissue similar to that of the uterus. 

Mucous Membrane. — This is also continuous with that of the womb. 
It is disposed into longitudinal rugae, which folds favor dilatation. Cy- 
lindrical and ciliated epithelium covers it, and let it be noticed that the 
direction of the movement of the cilia is from the ovaries to the uterus. 
There are no follicles or villi. 

53. Function of the Fallopian Tubes. — i. For the transmission of 
the sperm-cells to the ovary. 2. For the conveyance of the impregnated 
ovum to the uterus. They are the sperm-ducts and oviducts, and thus 
play an important part in the female economy. The grasping of an im- 
pregnated ovum by means of the fimbriae is a profoundly interesting and 
wonderful act. It eclipses the most cunning and dexterous legerdemain. 
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The tube must be applied to the very spot where there is an impregnated 
ovulum ready to emerge, otherwise we should have extra-uterine preg- 
nancy. That it is so applied ialmost unerringly betrays some wondrous 
influence existing between the ovum and the fringe grasping it, or some 
finely-balanced or adapted reflex mechanism. The embracing of the 
ovaries by the tubes is partly favored by their congestion, a condition 
common to them under sexual excitement. 

54. Ovaries. — The ovaries are the analogues of the testes in the male, 
and were called by the older writers testicles. " Women," says an old 
author, **have two testicles as well as men." They are flattened bodies, 
oval-shaped, and about the size of a large almond. They are placed be- 
hind the Fallopian tubes, in the posterior fold of the broad ligament, 
dangling loosely in the pelvis, and about ij in. from the edge of the 
uterus. They are attached by the round ligament to the uterus. Struct- 
ure. — SchrOnc has done much to clear up the structure of these bodies. 
Tbe old view was that they were invested by peritoneum, but Waldayer 
has shown lately that this is not the case. By treating an ovary attached 
to the broad ligament with a solution of nitrate of silver, the ovary un- 
covered by serous membrane is made of a darker hue than the latter. 
The cells of the ovarian membrane, too, are different from those of the 
serous membrane. Beneath the investing membrane is the tunica al- 
buginea. The stroma is of a pale red or reddish-white color, and con- 
sists of fibrous tissue similar to that of the uterus. The most important 
part is the Graafian vesicles, or mucous follicles. These exist throughout 
the stroma of the ovary, but are more numerous toward its external sur- 
face. With the naked eye only from 12 to 20 may be observed. With a 
microscope they multiply almost indefinitely, just as, under a telescope, ' 
do the stars in the blue concave above. The old view that they were 
deeply placed is incorrect. There is one matured every month independ- 
ent of impregnation — that is, in one ovary, not one in each. The minute 
structure of these is given when speaking of ovulation. The blood-sup- 
ply comes from the spermatic and uterine arteries. The nerves are from 
the renal and spermatic plexus; the lymphatics are not numerous. 

55. Ovulation. — The Graafian vesicle, which is about the size of a 
small pea, is just an ovisac. It is seen in the ovary soon after birth — at 
first small, but increasing in size up to the period of puberty. From this 
time, on to the climacteric period of the *' change of life," or final cessa- 
tion of the catamenia, a series of Graafian follicles get matured, approach 
the surface of the organ, rupture, and discharge their contents, chiefly at 
a menstrual period. Structure. — They were described by Fallopius and 
Vesalius, but more particularly by De Graaf, whose name is thus asso- 
ciated with them as Hunter's is with retroversion, or Simpson's with 
chloroform, or Ould's and Naegele's with the mechanism of labor. But 
there were men who did more, and went deeper than De Graaf. Von 
Baer discovered the ovule, Purkinje the germinal vesicle, and Rudolph 
Wagner (of G5ttingen) the germinal spot. The follicle has two layers, 
one internal and fibro-cellular, the other external and vascular, and com- 
posed of the true structure of the ovary. Within the ovisac — (i.) A yel- 
lowish, albuminous, granular mass, the tunica granulosa, or epithelial 
lining of the ovisac. Around the ovule these granules are gathered in a 
disc-like form — discus proligerus. 

(2.) The Ovule itself, — This is about i -200th of an inch in diameter; 
has an external membrane, called zona pellucida, or vitellary membrane, 
or membrane covering the vitellus or yolk. Within it is tha %'tttcvvcvs\ 
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vesicle. This germinal vesicle is about i-6oth of a line in diameter. 
Lastly, within this vesicle is the germinal spot. An ovule then, it need 
not be forgot, is just yolk and its covering, germinsd vesicle, and germi- 
nal spot. 

56. Ruptore of Graafian Follicle. — When the Graafian follicle is 
about to shed the ovule, it approaches to, and projects above, the surface 
of the ovary. The bursting is thus effected. The granular fluid — liquor 
foUiculi — which is secreted by the epithelial lining of the ovisac, increases, 
and distends the follicle until its coats, including that derived from the 
ovary, are attenuated and give way. The granular fluid, as the follicle 
bursts, squirts out the very minute ovum, or ovule rather;' into the Fal- 
lopian ti:i)e, which is ready, nay, greedy, as it were, to receive it; and 
which tube applies to it a rarely erring grasp. So minute is the ovule 
that, without this fluid, it could not be properly grasped for expulsion. 
Another beautiful arrangement is this, that tags of the proligerous disc 
are thrown out, and restrain the ovule, helping to direct it into the proper 
channel. Various theories have been broached as to how the tube ap- 
plies itself to the ovary. Rouget says it is by the combined contraction 
of what he terms the ovarian-tubal muscular fasciculi. It is a reflex act» 
the distension of the muscular fibres of the ovary, which follows the ma- 
turation of the Graafian vesicle, exciting it. 

57. Formation of the Ovules. — As regards the formation of these, 
Dr. Martin Barry believed that they were formed from the numerous 
nuclei existing in the stroma of the ovary; and this is probably the cor- 
rect view. It is held that the germinal vesicles and their nuclei are coeval 
with the formation of the ovary, and that the follicles grow or develop 
around them, for the purpose of aiding their maturation ; and also to 
form the machinery for the expulsion of the ovule at the culmination of 
its development — that is, when it is fit for impregnation. There is an- 
other theory — viz., that the ovules are developed from the acini sepa- 
rated from the substance of the ovarian parenchyma (Huschke). New 
epithelium and new germinal substance are continually being developed 
during the period of reproductive power. 

It may be added that, as a rule, an ovule escapes about the end of a 
menstrual flow, or shortly thereafter. Immature ones have been found 
to escape even before puberty. The period an ovule requires to travel 
through the Fallopian tube and uterus is not precisely known. 

58. Corpus Iiuteum. — Besides the Graafian vesicles, we find in the 
ovary of a woman, more especially if she has been pregnant recently, a 
little mass of matter the size of a pea, of a yellowish-red color, and 
which Malpighi termed corpus luteum (De Graaf called it corpus glandu- 
losum). It contains a central cavity, which is sometimes filled with 
coagula, at other times empty. It is formed thus: At the period of the 
bursting of the vesicle, before spoken of, the membranes of the ovisac 
become congested. Blood is effused into its cavity, and, as Pouchet ob- 
served, the membrana granulosa, or epithelial lining of the ovisac, be- 
comes developed in a peculiar manner. It gets thickened by the forma- 
tion of new cells, at first of a reddish, then of a yellow color. The yellow 
matter is arranged in folds, which stretched from the cavity toward the 
circumference of the ovisac. Gradually, by increased development and 
the contraction of the ovisac, its internal surfaces unite, and it becomes 
of a stellate form. Before this change has occurred, the effused blood 
has become decolorized, liquefied, and in part absorbed. The substance 
of this little body is, as Hunter said, ''tender and friable," soft and 
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fleshy. Numerous vessels run through it from the external surface of 
the ovisac, and it may be ejected from the vessels of the ovary. Much 
discrepancy has existed in reference to the formation of the yellow layer. 
Wharton Jones and Dr. Lee held that it was a deposit external to the 
lining membrane; Miiller and Dalton maintain that it is a hypertrophy 
of the outer membrane; while KSlliker says it is formed partly by hyper- 
trophy of the epithelial lining, and partly of the internal or fibro-cellular 
layer of the ovisac. On the surface of the ovary, just over the site of the 
corpus luteum, is a raised cicatrix, showing the part through which the 
ovule -escaped. It is diflficult to tell the date from conception at which 
the central cavity of the corpus closes and disappears. It has been found 
in the sixth month of pregnancy, and it may generally be discovered to 
the end of the fourth month. It has occasionally been found after de- 
livery. It is also difficult to say when it disappears from the ovary al- 
together, for in rare cases it has even been noticed five months after 
labor. It is not a permanent thing, however, like tlje scars of wounds; 
and the opinion is erroneous that we can read the number of children a 
woman has carried from the number of corpora lutea existing in the 
ovary. 

59. False Corpus Luteum. — It was an aphorism of Haller's, and a 
true one, that conception always involved or produced a corpus luteum. 
It is not true, on the other hand, that, as alleged by the same authority, 
a corpus luteum is the offspring of impregnation only, and is never found 
in the virgin. Dr. M. Duncan says, that even in pregnancy a corpus 
luteum may be absent. There is, however, a difference in the aspect 
and characters of the two, and it is important, especially medico-legally, 
to know this. 

Difference between False and True Corpus. — When an ovule escapes 
from the Graafian vesicle of a virgin ovary, we have changes somewhat 
similar to those occurring in the true. The membranous layer, however, 
is more limited, and instead of being yellow, is of a dull-red color. It 
reaches its greatest development about three or four weeks after the es- 
cape of the ovule, and then disappears, leaving only a small cicatrix. In 
the case of the virgin, too, other Graafian follicles are being matured in 
the ovary, while as regards the true, the occurrence of impregnation ar- 
rests the development of the ovules. The false corpus has no vessels, 
and cannot, therefore, be injected. Again, several are found in both 
ovaries at the same time. Lastly, there is no regular central cavity, nor 
the stelliform white lines. 
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60. The menstrual flow, menses, or catamenia, consists of a sanguine- 
ous discharge from the uterus every month. When the flow occurs 
regularly, a female is said to be ' * regular, herself, all right, poorly, un- 
well, having her courses, her period," etc. When not regular, or when 
she has not menstruated at the proper time, the expressions used are, 
*' nothing has been seen, the courses are not right, she i§ not herself, she 



42 PRINCIPLES AND PRACTICE OF MIDWIFERY. 

has never been unwell," etc. And here let us say, in passing, that the 
young physician, when he has occasion to question a female in reference 
to her menses, should do so in the gentlest and gravest manner possible. 
He would not be rough to a queen; let^im not be so to a pauper. The 
menstrual flow is a discharge that may be considered peculiar to the human 
female. A particular species of monkey is said to menstruate; but the 
discharge probably resembles that from the vagina during the time of heat 
in the mare, cow, bitch, and female elephant, and due to the engorgement 
of that canal. 

6i. Some have denied (Roussel, etc.) that menstruation was an' origi- 
nal function even in the female; they maintained that it was a result of 
her social condition, and not depending on her organization. It was 
said that man in a state of society fed over much — gluttonized, in fact, 
and thus became plethoric. The menstrual flow was, therefore, a drain, 
a safety-valve, an outlet for redundant blood. If it did not appear, one 
thing was clear — the female would burst like a high-pressure boiler. If 
this theory had been correct, what ought to have followed ? Why, man 
also should have menstruated. Hemorrhage should have attacked him 
periodically; for surely good feeding is not solely confined to the softer 
sex. Galen held that the flow was due to a plethora, but he differed 
from Roussel, who alleged that the congestion was artificially produced. 
Facts also are against the doctrine of its being an acquired habit, a re- 
dundancy springing from the mode of living. Moses stated it to have 
existed among the women of his period; and among the savage tribes 
who live in a primitive and simple manner, it has been found to exist. 
Besides, if it depended on the feeding, why should it be delayed just un- 
til the time wljen the female is approaching womanhood ? 

62. Period of Occurrence. — The time of its appearance marks that of 
puberty. ** They are then looked upon as women," says Dionis; and 
now the female is capable of conception. In this country, and in tem- 
perate latitudes, the menses appear about the ages of 14 or 15 years. In 
tropical countries — Hindostan, for example — it is one or two years ear- 
lier; while in cold climates, such as Labrador, it is a year or two later in 
making its appearance. There is thus a difference of from three to four 
years between the natives of the tropical and arctic regions. There have 
been occasional instances where the function has begun much earlier; for 
instance, at g months, at ig months, at 3 years. Mr. Whitmore gives a 
case where it occurred at the extremely early age of 5 days. Another 
case of menstruatio pracox is reported by Dr. Ashton in the Lancet for 
March 11, 1871. The discharge began at the early age of 2 weeks. It 
was of red color, and continued. Nothing abnormal was detected about 
the genital organs. In all these cases the discharge was persistent at 
regular periods, and not desultory or ephemeral. 

63. Mode of living, though not the cause of the discharge, probably 
affects the period of its appearance in a slight degree. Among the higher 
classes it appears a little earlier than among those of humble life. Raci- 
borski holds that race, apart altogether from climate, influences the time 
of the appearance of the discharge. For instance, if an Indian child is 
brought to England, she will still menstruate at the earlier period com- 
mon to the tropics; while, on the other hand, an English girl in India 
will have her catamenia at the same time that she would have had it at 
home. Jewish females also menstruate in high latitudes earlier than the 
native women. 

The period at which the discharge ceases, which is termed the ^^ change 
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64. Heouirenos of the Menaea. — The flow occurs every month, as its 

name (menses, catamenia) signifies, or every 1% days, deducting 4 days 

ar so for the period of its continuance, which is the ordinary term. 
I ITiis catamenial month, therefore, does not correspond either to a solar 
I month, which is nearly 30}^ days, nor tn a lunar month — that is, the time 
■•between one new moon and another — which is 29^ days. The lengtb or 
f 'brevity of its continuance, of course, aSecIs the period of the interval. 
f If a woman is " unwell " for a week, then the interval is shorter ; if for 
L 3 days, then it is longer, [n many the period is very precise, unerring, 

■ aad regular, the same day of the week marking the appearance of the 
V discharge. In others il is less regular, and very capricious— appearing 

Jn some every 2 weeks, or 3, or even every 6. There is a tendency in 
nature to abide by some multiple. 
6;, Oliataoter and Quantity of the duobargs. — About 4 li> S ounces 
(escape at each period, and in a gradual manner — in fact, just a gentle 

■ loiing. Tbe secretion is of a dark-red color, like venous blood. It bas 
t peculiar odor, which you may recognise on entering (he apartment. 

" The fluid consists chiefly of blood, with an admiKlure of mucus and epi- 
1 from the uterus and vagina. Donn£, Hassal, Franz. Simon, 
Rindskopf, and others have examined it chemically and microscopically, 
and found it to consist of the foregoing, with granular matter from the 
xs and vagina. The discharge is alkaline as it escapes from the os 
I, but becomes acid from mixing with the vaginal secretion. It is 
acid, and not, as before imagined, the absence of fibrine, which 
I averts its coagulaiion. We sometimes, however, find it coagulated, and 
p dots coming away, attended with some difficulty and pain. In such 
s the acid must be deficient, or the discharge so profuse as to neu- 
I iralize it, or, owing to narrowness or stricture of the os, the blood gets 
K.pent up Iff ulim, and loses its fluid character there. 

■ 66. The nature of this discharge mas much misrepresented in former 
(.and less enlightened times. Some ludicrous opinions were current. By 

e authors it was deemed bland and simple; by others as very dele- 
ft lerious, and even of evil and malignant character. The ancients altrib- 
tutcd to it the most virulent influence, both on animate and inanimate 
iny alleged that the approach of a menstruating woman 
r would turn new wine sour, render fruitful trees barren — nay, even des- 
'■ troy their vitality. Were she to sit near a pleasant and fruitful garden, 
il would be transformed into a withered waste. To tread on a verdant 
meadow would change it into a "black and blasted heath." On the 
other hand, Fallopius deemed it innocuous; and, coming further down. 
La Motte, though not sharing Pliny's foolish fears, had a certain grudge 
against il. He relates with naivetfe the folloiving story: " I see," says 
'■sufficienl 10 make me apprehend the presence of woman in this 
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situation (or condition), especially if she have red hair. I had a servant 
of this kind. One day I gave a breakfast to a number of my friends. 
White wine is the kind usually preferred on those occasions, especially if 
you intend to eat oysters, and mine was excellent, and was drawn by 
this servant. My friends expatiated on the goodness of the wine. The 
next day I breakfasted in like manner with one of the friends who had 
been with me, but he had no wine but red. I immediately sent for some 
of my white wine, but it was found so spoiled and sour that it was fit for 
nothing but vinegar." The red-haired menstruating domestic, in short, 
had turned the delicious sweet wine into vinegar. "The same maid 
aided in salting some pork, which was likewise found to be spoiled, 
though the part that was salted in another cellar by another person was 
perfectly good." These notions were no doubt the offspring of the 
opinion that the discharge was a means of relieving the system of the 
woman from peccant and noxious humors supposed to be generated 
within her. 

The more respectable females generally wear a bandage to a1?sorb the 
disciharge, although many less careful women move about without this 
precaution, and leave a sanguineous imprint wherever they go and tarry. 
The ancients forbade the use of a bandage, thinking that it would retard, 
or arrest even, the outflow of that fluid which they deemed of so baleful 
a character. In this climate, at least, there would be more risk of an 
injurious arrestment of the discharge by going without than with a 
napkin. 

67. Symptoms. — The symptoms which accompany menstruation differ 
in different individuals. Some are but little put about, others suffer a 
good deal. In connection with the first menstruation, there is often 
much lassitude, pain in the back and head, aching down the thighs, fever- 
ishness, depression of spirits, dark aspect under the eye. Occasionally 
there is pain in the thyroid gland. Other symptoms are sympathetic 
pains in the mammae, pallor of countenance, debility, ringing of the ears, 
palpitation, sense of suffocation, starting from slight causes, convulsive 
twitchings, and even chorea, changeful and capricious appetite. The 
most marked symptoms are witnessed generally in those young ladies 
who are brought up ia a delicate, refined, and luxurious manner. As a 
rule, when the discharge appears, the more marked symptoms are 
moderated, or pass away altogether. Some females, however, suffer 
extremely every successive period. 

68. Moral and Physical Influences and Results. — Interesting phe- 
nomena, moral and physical, are now manifested. The body becomes 
more rounded; the pelvis expands; the neck and throat bulge more, and 
become more symmetrical; the mammae enlarge, the nipples protrude; 
and the whole chest especially expands. The voice also changes in a 
marked manner. The girl becomes more dignified and womanly; the 
eyes sparkle with increased intelligence, and puerile concerns are dis- 
carded for graver interests. 

69. Treatment. — If the advent of menstruation is attended with a good 
deal of distress, some little treatment may be required — rest, warmth, 
and some soothing medicine, such as Potassii Bromidum. If it should 
fail to appear at the anticipated and proper time, should any attempt be 
made to force it, as it were ? Not a great deal should be done in this 
way. Aid the process by a sitz-bath, or by a light chalybeate. I am 
fond of the Tinct. Per-chloride and the Per-nitrate Liq. , and, where the 
Stomach is weak, the Ammonio-citrate. An aperient is often useful, too, 
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as acting by contiguous sympathy. The aloes and iron pill has long 
been a favorite in North Britain, and it has often proved very service- 
able. We think it a mistake to associate the iron with the aloes, and 
have stated our reasons at length when treating of Amenorrhcea, in 
which chapter the treatment of emansio viensium is given at greater 
length. You will be often consulted in regard to its non-appearance; 
try mild measures to begin with, such as those above-named. Many 
will come to you lamenting its cessation, much to their vexation, the 
cause being that they have done something worthy of condemnation. 
You can generally extract the true cause of the suspension from the most 
tortuous, evasive, and close-fisted woman ; and take care, when you more 
than suspect that there has been illicit work, that you do nothing, or 
even prescribe anything, that may compromise the life of the contained 
living body, not to say the existence of its perturbed parent. Were you 
to be so far lost, much moral damage would be inflicted also on your- 
self. 

70. Source of the Menstrual Secretion. — The source of the menses 
is an important question. The discharge has been fathered on diverse 
of the generative organs; the vagina, the os and cervix, the cavity and 
body of the uterus, the Fallopian tubes and the ovaries. The true source 
is now believed to be the cavity of the body of the uterus. In cases of 
prolapse, and, better still, in cases of inversion of the womb, we have 
positive evidence of this, for the blood is seen flowing from its surface. 
Post-mortem examinations have been made of women who have died 
during menstruation, and the following appearances have been found: 
Uterus congested; its vessels gorged with blood; mucous membrane 
swollen between the body and cervix. In other cases, and perhaps this 
is most general and common, the mucous membrane is shed. Drs. 
Tyler Smith and Handfield Jones found it so; they discovered no traces 
of the epithelium or utricular glands. The sub-mucous surface was a 
pulpy mass, in which were found ends of vessels, broken tubes, epithe- 
lium, blood globules, and mucous corpuscles. Pouchet supposes that a 
decidual membrane is formed every period, and discharged in the form 
of an albuminous plug, 10 or 12 days after the flow ceases. Kc)lliker 
says that the lining membrane is thickened; that the blood escapes from 
the ruptured superficial capillaries, and the epithelium of the cavity of 
the body is, for the most part, thrown off ; but he deems it an abnormal- 
ity for the whole to be cast off. Mtiller compares the change to moult- 
ing, a new epithelium being produced. There is no doubt, then, that 
there is a good deal of breaking up of mucous membrane during men- 
struation, and discharge of the debris; it is in fact, exfoliated every 
month. A new one is, of course, formed. In the os and cervix the 
mucous membrane is not disintegrated, but remains entire. The view 
that was held by many, that the catamenia was exudation merely, was 
exploded after the nature of the discharge was settled by the chemical 
physiologists. Blood cannot escape exosmotically; there must be rup- 
ture of vessels. 

71. Condition of the Ovaries During Menstruation. — Menstruation 
is not so much to be viewed as the escape of blood from the uterus, as 
ovular maturation. One or more ovules ripen every month; these excite 
ovarian congestion; and, in turn, and from sympathy, the Fallopian 
tubes and uterus become congested also. We may have menstruation, 
then, without menstruation in the usual acceptation of the term (a para- 
dox seemingly); that is, there may be no sanguineous outflow as a con- 
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sequence of the monthly ripening of the ovules. This explains how 
women may become gravid, although no ''colored discharge" has been 
seen. It is thoroughly recognized now thaf the ovaries are indispensa- 
ble to, and the mainspring of, the menstrual flow. Ovarian excitement, 
the offspring of the maturity of .the ovule, is, in fact, the cause of men- 
struation. The power of the ovaries, in this way, is seen in cases where 
they are diseased, or atrophied, or wanting. In the former case, the 
regularity and quantity of the discharge has been interfered with; and in 
the latter, that is, where they were wanting congenitally, or as a result 
of operative interference, menstruation ceased altogether. .This hap- 
pened in Pott's case, at St. Bartholomew's Hospital. On the other hand, 
when the ovaries have been present, and the uterus absent, the menstrual 
molimen has existed. Pain in the back occurs, and there may be a flow 
of blood from the vulva, or an epistaxis or hemorrhage from some other 
part of the body. Permanent amenorrhoea, therefore, is a result of the 
removal of these organs. The menstrual period is one characterized, as 
a rule, by the discharge of a mature ovule ; but Mtiller says that it is not 
a law that one is discharged every period. It very frequently happens, 
however; and no doubt the generative system of the female is subject 
to. the almost universal law of the periodical discharge of ova, independ- 
ent of coition. 

72. Final Cause of Menstruation. — The object and purpose of this 
function is still a matter of speculation. Some allege — i. That it is to 
get rid of the redundant blood employed during pregnancy in the nutri- 
tion of the foetus; and, 2. That it is to prepare the uterus for impregna- 
tion and conception. Sexual desire manifests itself in the human female 
with more force at this period, and in the females of the mammiferae at 
no other time. If the union of the sexes occurs, the ovule is fecundated 
by the direct action of the semen upon it. If no union takes place, it is 
extruded notwithstanding, and enters the Fallopian tubes, but there per- 
ishes. There are some objections to this view. i. Conception could 
hardly occur prior to the appearance of the menses, and yet this often 
happens. 2. It could scarcely happen without their reappearance, or 
that of the molimen; and yet we find it doing so. Then, again, it would 
imply the discharge of the ovule about the end of the menstrual flow, in 
order to prevent it from escaping, or being carried away with it. And, 
lastly, that conception must take place within a few days of that period, 
or else the ovule would also escape. Now, impregnation has occurred 
^en, fifteen, and even twenty days after the termination of the menstrual 
period. Among the Jews, connection was forbidden within seven days 
after the catamenia, or five days before it, yet Jewish females conceive 
like their neighbors. 

73. Is Menstruation Necessary to Conception? — This question is 
difficult to answer, but it may be safely affirmed that menstruation is not 
always an evidence of fertility. As a rule, however, women who men- 
struate rjegularly conceive, and those who are irregular and abnormal in 
this respect are barren. On the other hand, again, impregnation has 
occurred prior to the first appearance of this discharge, and also after its 
final cessation — "the change of life." Be it observed, however, that in 
these cases there may have been a serous flow instead — a vicarious secre- 
tion unobserved. Anyhow, as was previously touched on, there must 
have been that ovular maturation which is just equivalent almost to 
menstruation. Further, if menstruation — that is, the appearance of the 
colored discharge — does not take place, it seems to imply an imperfect 
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condition either of the uterus (the home of the embryo), or of the ovaries; 
in either of which cases we can hardly look for impregnation. If the 
ovary supplies a mature and perfect ovule, it may be fecundated apart 
from and without the catamenia, but then it may perish and be cast off 
for want of those changes, and that support, which are the property of 
a healthy uterus only. That the ovule be sustained and nourished, it is 
necessary that the decidua be formed; but can a non-menstruating uterus 
develop the membrane? Most probably not. The capacity for men- 
struating, then, is probably necessary to impregnation, although the 
capacity may exist without the discharge. This would account for those 
cases which we often find occurring in females during lactation, where 
they become pregnant "before they have seen anything." I have met 
with not a few such, where the woman, between one pregnancy and 
another, has had at least no colored discharge, or *'show," as they 
sometimes term it. The instances are very rare where conception takes 
place before a first catamenia, and after the last, or final change. The 
latter is deemed an extraordinary occurrence, and is an illustration of 
what we sometimes see, where Nature renews an obsolete and disused 
function, repairs a degenerate part, or restores a lapsed sense; such, for 
example, as the development of teeth in enfeebled senility, and the renewal 
of the senses of vision and hearing which had long been suspended. 

74. Fitness for Fecundation — Most Likely Time, etc. — In the hu- 
man female, as well as among various of the lower animals, there is 
doubtless a period when the liability to become impregnated is greater 
than at other times. This is, in all likelihood, just when the ovule is 
thoroughly mature, and bursts from its prison-house. This deciduous 
time is synchronous with the catamenia; hence the period of the menses 
is that of greatest aptitude for fecundation. Just before the menstrual 
flow, then, is the time for consummating a fruitful congress. In cases 
of apparent barrenness, connection may be suggested at this particular 
time; for undoubtedly there is a tendency among many to eschew the* 
** monthly period." History records that Henry II., of France, despair- 
ing of issue, was recommended to cohabit at that time with the Queen 
(Catherine de Medici), and that by doing so he achieved an heir to the 
crown. 
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75. Generation, Oonception, Development of Qvum. — The fruitful 
period lasts about thirty years in the human female — that is, it traverses 
and embraces the three decades of menstrual or ovular capacity, begin- 
ning and ending with it. Nearly half a lifetime, then, does the capability 
of generation, conception, or fecundation exist. The process is one of 
profound interest, as much from its occult nature as from its great results; 
and it has given rise to many and varied theories — shaky, doubtful, plau- 
sible, and absurd. Dr. Allen Thompson, of Glasgow, the distinguished 
anatomist and physiologist, states them as follows: The theory of the 
Ovists; the Spermatists; or that of combination, evolution, or epigenesis. 
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According to the ovists, the mother yields all the material necessary for 
the formation of the child; the male only arousing the formative powers 
hibernating, sleeping, lying dormant in the ovule. This view was held 
by Pythagoras, and also by Aristotle in a modified form. 

76. The second theory, or that of the spermatists, of which Galen was 
a disciple, was this — that the semen of the male alone yielded all the 
essential parts of the foetus, the female only fufnishing a fit bed for its 
nourishment and growth. Then the spermatozoa ("seminal animal- 
cules") — these very minute mobile particles — were regarded as minia- 
ture men, and were called homunculi; and some authors imagined that all 
the different parts of the body existed already formed in them. Others 
held that these were of different sexes — that they copulated, and begat 
male and female. 

The third view, that of syngenesis, or combination, is this, that male 
and female both yield at the same time some product — semen, it may be; 
that these combine and form an ovum or egg from which the foetus is 
formed. 

Another view related to this theory is that of metamorphosis. Here a 
formative material is supposed to exist, but is said to alter its form so as 
to be transformed into the new existence. 

Lastly, Buffon's opinion was, that organic molecules or germs exist in 
plants and animals alike; that these possess productive powers, and that 
a certain number are used in the construction of the textures of organ- 
ized bodies; and that, in the process of generation, the redundant quan- 
tity of them proceed to the sexual organs, and there constitute again the 
rudiments of the offspring. Such are a few of the more prominent the- 
ories held; many more have been promulgated; but it were a waste of 
space and time to reproduce them. 

77. We shall rather now give t-he more recent facts in connection with 
the subject. We have alluded to the existence of the ova in the ovaries. 
Well, these undergo, after fecundation, very marked changes. Some 
hold that the germinal vesicle disappears; others, that it undergoes a 
wondrous transformation. Martin Barry maintains that it does not dis- 
appear, but that it returns again to the centre of the ovule, where it be- 
comes altered by a process of cell-development, which ends in the pro- 
duction of two cells in the centre of the yolk, from which cells the embryo 
is afterward developed. The germinal vesicle must be viewed as a 
parent cell ; its nuclear particles, which form the germinal spot, are 
developed into secondary cells; these again are formed into tertiary 
cells; and so on until the vesicle has got subdivided into a mass, which 
leads to the rupture of the parent-cell. From some of these cells it is 
believed that a larger cell, the future embryo cell, occupying the site of 
the macula germinativa, and constituting the true. germinal point of the 
future being, is formed. It is not yet settled whether the embryo-cell, 
which replaces the germinal vesicle, is formed just before or after the 
act of fecundation. 

Male Contribution, — The semen secreted by the testes is thrown into 
the vagina in the act of coition. The essential part of this secretion is 
the spermatozoa. 

78. The Sperm Cell. — The spermatozoa, or peculiar particles (not 
animalcules, as was at one time thought), are developed within the semi- 
nal cells found in the secretion of the testes. Within these cells they are 
arranged in bundles; but in the passage of the fluid from the gland 
through the efferent apparatus the cells burst, and the spermatic particles 
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««( tree. The sperinaiowa consist of n flaitencd body and a tail, 

jThe widlb of ihe body is about 16000th pari of an inch, and the length 
of the spermatozoon is sbout i-400th (o i-booth of an inch. K(iUiker'>'J 
views Ihein as ciliated ceils, and believes that they move about ir 
fluid semen, as well as along the mucous membrane of the vagina aod,*! 
uterus, by a succession of wavy movements. It is the spermatic par-'T 
tides, and not the seminal liquor, which are the fecundating power,'3 
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79. S[iallanzani and others have demonstrated that very tittle semen is 
'necessary. The spermatozoa within the sperm cell correspond with the ~ 
nuclear particles forming Ihe macula germinativa, or germinal spot oEj 
the getm-cell. The true origin of the ovum. then, as distinct from the \ 
ovule, is in the alliance of the germ-cells and sperm-cells furnished bv ■ 
both sexes. '9 

Act gf Ficutulalioit. — How do these cells unite? Dumas and PrevoSt-l 
were of opinion that the spermatozoa pierced the ovule, and became^ 
changed into parts of the animal embryo. Dr. Martin Barry demotirB 
strated the fact of Ihe penetration ol the ovule, and numerous olherf 
observers, such as Kebcr. BischoS, and Meissner, have verified Ihe sam*1 
fan. After penetration they come into contact, and unite with the coO^J 
Cents of the germ-cell. More than one spermatozoon is necessary, and?] 
the greater the number penetrating. Che more likely is fecundati9D t(m 
take place. Willlin the ovule the spermatic particles become still— lher.| 
cease their wavy mobility, break down, and disappear.' By this time, n 
however, they have effected their purpose, accomplished their great and I 
interesting work, exerted their fertilizing influence, inaugurated th« ,f 
formation of a future being. * 

So. Plaoa of Union betweMi the Oerm and Sperm-Oells.— -Some 
inference of opinion exists as to the locality of meeting or junctio^ of 
'leae cells. The old authors held it was the womb. Ac the present day 
le theory most generally held is, that union (and vivificaiion) is con- 
immaled in the ovary. Bischofl, Wagner, Barry, Cosle. and others, 
have delected spermatozoa in the ovary of animals that had been killed 
soon after connection'.. BischoH lound them in the ovary of a ' 
twency-four hours after copulation, and still endowed with active molioa{^.^ 
and in a female mammal, a day or two after connection, he has BeeifV 
them in the oviducts, and on the surface of the ovary. The spermatic * 
particle, then, is gallant (if we may be allowed a little pleasantry); it 
requires not its bride to come half way to meet it, but ascends and travels 
its zig-zag journey, on to the secret bower where resides the lady-love 
with whom it is to unite. The seat of contact Is not then hypothetical, 
ibut a demonstrated fact. We should mention here, also, that this has 
proved by experiments. Nuck and Haighton placed, a.ligaiure. 
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soon after copulation, around the oviduct of a rabbit, thus occluding it, 
and shutting it off from the uterus. On killing the animal afterward, it 
was found that the development of the ovum w«s proceeding. There is 
a theory (Coste) that points to the necessity of the ovary being' the place 
of union; for it is said that the ovule, soon after leaving the Graafian 
vesicle, deteriorates, and loses its capacity of being fecundated. But 
although union of the cells in the ovary has been proved, there are those 
who yet deny that vivificalion is there accomplished. Pouchet is one of 
them, and he argues in this way : He says that the ovary cannot be the 
place, on the ground of the peristaltic movement of the Fallopian tubes 
being toward the uterus, and not toward the ovaries. This is but a 
feeble argument, for the spermatozoa, as already seen, are endowed with 
the power of locomotion, and need not the aid of this peristaltic move- 
ment, but are independent of it. Besides, the direction of the movement 
of the oviduct is easily accounted for, as it has to bear the ovule to that 
home — the uterus — where it resides until the fcetus is perfected. It may 
be granted that occasionally union is effected further down, either in the 
oviduct or the uterus itself. 

8i. Development of the Ovum. — After fecundation great chapges 
take place in the ovule; it is formed into the ovum. The first thing ob- 
served is the cleavage of the yolk, and the division of the cells. The 
embryo cell elongates, and then divides into two by spontaneous fissure 
(Swammer-dam). At the same time, the yolk divides into two portions, 
in the centre of each of which is found one of these embryo cells. The 
two cells again divide, and subdivide, first into four, and then into eight, 
and so on, yolk and cell combining together to form a mass called **the 
germ mass." The yolk undoubtedly forms the material for enabling the 
cells to multiply. It is from this germ mass that the entire structure of 
the being is formed. The cells which lie nearest the surface, and im- 
mediately under the zona pellucida, become grouped together, and form 
the germinal membrane or blastoderm. This membrane then divides, 
in the first instance, into two layers — the external or serous, and the in- 
ternal or mucous. Afterward, other cells of this mulberry or germ mass 
gather between the mucous and the serous layers, forming a third layer, 
termed the vascular. In the last layer, viz.. the vascular, the heart and 
vascular system grow and develop. The mucous layer gives origin to 
the mucous membranes and glands; and out of the serous one are formed 
the brain and spinal marrow, the extremities, and other parts of the 
skeleton. Such is a brief outline of the changes effected in the ovule 
aftdl" fecundation. To enter more minutely into the matter would be in- 
consistent with the scope and purpose of this short work. 
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82. Pregnancy, etc. — The period of pregnancy is that space of time 
which extends from fecundation to parturition. It is a period of sur- 
passing interest, not only to the woman but (owing to its bearing on the 
economy, gipd |he great changes which it effects in various organs) to the 
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■ physician. These changes are nai to be viewed as inorbid, but simply 
as naluraJ processes adapted to the alEainment of a gi'^^t end. It is Irue 
that some females sufl'er much physical distress during this period : but 
it is no less true that many others not only do not suffer, but are blessed 
with an incrtased measure of health and strength. In the first case there 
were probably weaknesses, or morbid conditions, latent or patent, exist- 
ing before pregiiancy, and these have hecotne aggravated by it. It is a 
period of constitutional excitement, the neurotic and vascular system 
participating much; and while in delicate and disordered females (some 
of ihem, at least) there is, owing lo this, an augmentation of distress, in 
others, of a healthier type, there is an advent nf fresh liveliness and 
vigor. Nay. in some sicUy women (phthisical, for instance), this slate, 
far from being pathological, is the reverse ; it combats the itlorbid ele- 
ments, and robs them, for a time, at least, of their destructive power. 
Women fast verging lo "the everlasting bourne whence there ia no 
return" have, in this ivay, their mundane existence prolonged for years. 
Under normal conditions, then (but, alas! at this time of day how rare is 
the normal), the period of ulero gestation is not an abnormal one : and 
this is a benignant arrangement, for grave and terrible enough are the 
gravid woman's pangs when the day arrives that she has to bring forth 
her offspring. It has been said that this period is one of eJicitment; 
and, it may be added, that effects are often manifested with electric 
speed. Immediately after fecundation, females have been conscious of 
' i, and have experienced Che most unwonted sensations. 
^. Uterina Ohangu during Pregnanoy. — When impregnation has 

k taken place, a royMerious impulse is communicated to the womb, and it 

Kiwcomes subject to increased vital action; this, Coo, be it remembered, 

Kbefore the ovum arrives in its expectant cavity. It becomes congested; 

Wtifete is an afflux of blood to iC; its vessels enlarge, and indistinct ones 
■ seen to grow and expand, and convey blood for the first time. The 
E of the arteries also become thickened and stronger. The veins be- 
e distended, and the lymphatics gtonr until they become visible. The 
reE also increase in sile. The parenchyma of the uterus, more par- 
ticularly, undergoes great change. It enlarges by an increase of Che fusi- 
form nucleated fibres. The walls increase in thickness, at least during 
the first three months, until they are from ^ to f of an inch thick. Par- 
ticularly notice where this increase first begins. Itis first in the fundus, 
next in the body, and lastly in the cervix. Some hold the opinion that IE 
enlarges first where the placenta is placed, and Chen in other parts as a 
result of the pressure made on it by the contained ovum. During nearly 
one half of the period of pregnancy the uterus remains in the cavity of 
the pelvis. After this, when entering on the sth month, it ascends, and 
in the fundus, in those females who are not much loaded anteriorly with 
adipose tissue, it may be felt above Che pubis. About the 5th month it 
arrives about midway between the pubis and umbilicus. At the begin- 
ning oC [he 7th month it is at the umbilicus; at the end of this month it 
is midway between the umbilicus and ensiform cartilage, and then it 

, Teaches this cartil^e itself before the end of the gravid period. About 
■ c latter half of the glh month it rather descends somewhat again, Ow- 
g to the yielding of the abdominal walls. At this full term it occupies 
« nbole of the anterior part of the abdomen, and may be felt as a tense 
The length of the uterus at this time is from iz to 14 in.; its 

rbreadtl) about q in., and an tero- posteriorly also about 9 
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softer; has a soft and cushiony feel; and the os is somewhat dilatable. 
Its «hape also becomes more circular than transverse. The follicles en- 
large, and may be detected by the touch. During the early part of preg- 
nancy, up to about the end of the 3d month, the os descends a little, and 
is slightly anteverted, or turned forward. As the uterus ascends, there 
is anteversion of the fundus, and the os is then retroverted, or turned 
backward. Between the 5th and 6th month, the cervix shortens by the 
expansion of the womb. At the 6th month it is said to lose about a 
fourth of its length, and it shortens gradually until it may be said to dis- 
appear, or form part of the enlarged cavity of the uterus, at the end of 
the gravid period. The method and time of shortening has led to dis- 
pute. The old opinion was that, after the 5th month, the cervix began 
gradually to develop, and expand from above downward, and thus con- 
tributed to the formation of the uterine cavity. Through the labors of 
Stolz, Cazeaux, and Matthews Duncan, this opinion is in the way of ex- 
plosion. The cervix becomes hypertrophied and softened, but it is not 
developed until the last month of gestation. There is an old memoir by 
Weitbrecht, **De Utero Muliebri," which shows that he, more than 100 
years ago, held this view, deemed a discovery of Stoltz. The shortening 
of the cervix is not by distension of the uterus, but by approximation of 
its extremities. 

85. Ohanges in the Mucous Membrane of the Utenui. — Striking al- 
terations of the lining membrane take place. It becomes turgid and 
thickened, and this state marks more especially the tubular glands (2 lines 
long), and the capillaries occupying the interspaces of these. The villi 
elongate, and, over and between them, is exuded a layer of pulpy matter, 
celloid particles, and albuminoid material, the quantity being large. 
The glands enlarge so much that they can be seen by the unaided eye. 
This enlargement of the follicles and capillaries, together with the exuded 
material, are just a transformation of the lining membrane, and it is this 
which constitutes the decidua vera. This change was described by Wil- 
liam Hunter, and hence it is often called the decidua of Hunter. This 
pulpy material soon acquires consistence, and lines the whole cavity of 
the womb. It was termed decidua from the fact of its fall or shedding 
taking place, which it does at the time of labor. If there has been dis- 
pute about the cervix, there has been even more about the method of 
formation of this decidua. Some have held the opinion that the decidua 
vera was a new formation; this was the opinion of Hunter. On the con- 
trary, such able physiologists as Coste, Sharpey, and E. H. Weber, be- 
lieve it to be only a hypertrophied condition of the mucous membrane. 
It contains the same glands and other characteristics, and may be there- 
fore just viewed as a modification of that membrane. This decidua is an 
opaque membrane of a reddish-gray color, and it is in contact with the 
whole of the internal surface of the uterus. It is rough and flocculent 
externally, or where it is in contact with the uterus, smooth on the inner 
side, or that next the ovum, glistening, in fact, like a serous membrane. 
It is very vascular, and is supplied with blood from the vessels of the 
womb. Dr. Montgomery examined it minutely, and thus reports: **On 
the external surface a great many cup-like eminences, or cotyledons, like 
little bags, exist. Some of them are closed sacs, others are open at the 
end next the uterus. Within their cavity a milky fluid was sometimes 
found." Dr. Montgomery suggests that these cotyledons are reservoirs 
or storehouses for the nutrient fluids separated from the maternal blood, 
and destined for the nourishment of the foetus. 
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36. Decidua ReSexa.— Thi 
I Olher one is lermed ' ' reflcxa.' 

»idecidna vera, so views conflict in reference to the way iq which ihe de- 
Bndna leHexa is produced. Goodsir, the lamented anatomist, explained 
Its formation tbus: The decidua vera, he held, was the mucous membrane 
•lured by a process of eel I 'development. The ovum, on entering; the 
■us, he thought, then became buried iu the cellular material going 
. n the decidua vera, dividing it into two parts. According to this 
lable authority, it is formed out of the cellular secretion derived fr< 
lie decidua vera, Coste's view is this: He says that so soon as tl 
Renters the uterus, it becomes partially buried in the solt, pulpy 
membrane forming the decidua; the precise part of the decidua whl 
the ovum is embedded becoming the seat of Increased nutrition, w 
impels it to develop around the ovum, just as fleshy gfanulalions 
round the pea of an issue. The altered mucous membrane incre 
_^^us in thickness at the point where the ovum is situated, and derelopd' 
UkTound it until both extremities meet and unite. There is not much dlf- 
ECercDCe here between the views of Coste and Goodsir. 
■ Another view is this: that the ovum, instead of getting embedded in 
Vtfie material of the membrane, pushes the decidua before it. It removes 
Ba portion of the membraoe from the uterus, and as the ovum develops. 
I'lhe decidua rtflexa grows also, until at the end of pregnancy its inner 
B'&urEace is in contact with the inner surface of the decidua vera. 
H, 87. Etoddua Serotlna. — This is the part lying between the placenta 
Bmd the uterus. A part of the ovum is left uncovered by the decidual 
Kncmbrane, but another develops until it joins it. It is, as it were, a 
BpaUh put tipon the opening caused by the entrance of the 
^pbisltc material which forms the decidua. The principal use of the de- 
^Efdua is to afford a nidas for the ovum in its earlier stages, and, by 
Bfincans of its glands, to supply needed nourishment prior to the devek ~ ~ 
^^ent and organization of the placenta. 

B Hydro.^>srione of Breschet.— That part of the cavity of the decidi 
■(lot occupied by Ihe ovum contains a secretion, of an albuminous 
Kexuded from the thickened and altered mucous membrane, Tb 
fcribotcs lo the nutrition of the early ovum before the placenta is 
Ktated. Breschet termed it the hydro-perione — Quid of the perioni 
H 8S. Ohoiion. — The chorion {choroi, a band or collection), so called 
H^tim its shaggy fringe of villous excrescences, is the outer coat or envelope 
Ktf Ibe ovum, and it is developed before the ovum enters the uterus; for 
Krhen the latter has reached the womb, it is found to possess both chorion 
^hnd amnion. It is a shining, transparent, and rather tough membrane, 
Bpovering the whole of the ovum, with the exception of the placenta, 
H^ich interposes between it and the uterine wall. It is doubtful whether 
MQie chorion is developed before or after fecundation. Wharton Jones, 
■Valentin, and others hold that the ovum, as it parses down the oviduct, 
■becomes covered with an albuminous coaling. This adheres to thevitel- 
Barymembraneorouter covering of the ovule, and constitutes the chorion. 
BThis albuminous layer is the analogue of the white of the egg, and yields 
RluCriment to the ovule. Though the chorion is smooth and glistening 
k^hen first developed, no sooner has it arrived at the uterus (for its nine- 
Knonths' sojournment) than it assumes a villous appearance. It is then 
■fitly tenned " shaggy chorion." These villi, which are processes thrown 
Kmt by Nature for purposes of absorption, have been variously vieweffl 
Bilid designated. Hunter termed them vessels, and Burns, Batllie, aadl 



de- I 

i 

.bo- «1| 



54 PRINCIPLES AND PRACTICE OF MIDWIFERY. 

others also so named them. Goodsir and Montgomery deemed them as 
analogous to the spongioles of a plant. If so, they absorb nutriment 
by endosmosis. Breschet, Velpeau, Cams, do not consider them as 
blood-vessels either. But although at an early period they are neither 
blood-vessels nor canals for the passage of the same, at a more advanced 
stage vessels are developed in connection with them, — they convey, in 
fact, the embryonic vessels. As the ovum grows, these villi undergo a 
change ; they diminish in size and disappear, except at that part where 
the placenta is formed. By the end of the 4th month this obliteration 
has taken place. What becomes of the remaining villi ? Are they trans- 
formed into placental villi? Not exactly; but they form the internal 
part of them. They are collected and grouped together to aid in the for- 
mation of the placenta. They are the framework on which vessels ramify 
and travel from the ovum to the uterus. The chorion may be split into 
two lamina, especially where it covers the placenta. The outer is the 
exo-chorion, and the inner the endo-chorion. 

89. The Vesicula Alba. — Before going to the amnion, the umbilical 
vesicle may be noticed. It lies in the space between the chorion and 
amnion. It exists always in the earlier months of utero-gestation, and 
is connected with the intestinal canal. It is the vitellus on which the 
embyro is first formed, and it is analogous to the yolk of the egg, but 
only it is not enclosed within the abdomen of the foetus at last. In early 
ova it is pretty large; lies upon and communicates with the intestine. It 
gradually forms a pervious canal. About the 2d month it shrinks, and 
ceases to be pervious. It consists of two laminae, an external vascular, 
and an internal mucous one. It possesses two vessels, the omphalo- 
mesenteric artery and vein. It shrinks and collapses to the end of the 
gravid period. According to Velpeau, it is subservient to the nutrition 
of the embyro until the cord and umbilical vessels are formed, 

go. Amnion. — The amnion is a thin and transparent membrane, re- 
sembling the chorion a good deal, but of stronger texture. It is made up 
by the coalescing of the layer of small vesicles formed on the inner sur- 
face of the membrane which invests the vitellus, with the mulberry-like 
structure formed in the centre of the yolk, but passing to its circum- 
ference. M. Coste calls it a true epidermis of the blastoderma, and says 
that it is detached from the external surface of the embryonic spot. This 
membrane is internal to the chorion, and invests the embryo very closely 
at an early period. It is continuous with the common integument of the 
foetus at the open abdominal parietes. At a later period of pregnancy it 
is separated from the foetus by the liquor amnii, which it secretes, and 
which is the fluid in which the child floats. It finally approaches and 
unites with the chorion, the tunica media intervening. This tunica 
media is an extremely delicate, transparent substance, resembling some- 
what the arachnoid membrane. It is called by Velpeau, "Corps reti- 
culare;" and he considered it to be the allantois; but this view has not 
much support. The amnion gives the outer coat to the foetal face of the 
placenta, and to the funis umbilicus. The function of the amnion is to 
afford, along with the chorion, a protection to the ovum, besides, as be- 
fore observed, to secrete the amniotic fluid. The two membranes form 
occasionally a tough bag; at other times they are feeble and easily rup- 
tured. When very tough, as we shall notice further on, they retard 
labor; and when very slender, they also delay it in some cases, by rup- 
turing prematurely, and entailing dry passages, and by not forming the 
invaluable dilating bag. On rare occasions they have not given way at 
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Hkll. and the entire ovum 
Hfluid exists between the 
BseldoR], is called the false 

■ 9f . Iiiquor Amnii. — This is the name given to the fluid, or " waters." 
Kns it is coinmonly called, in which Ihe frrtus floats, It vairies much In 
B quantity, from i oz, to a gallon or two. We have seen it gush out and 
Kbowd into the floor like a cataract, making young doctors and old women 
^Rremble. Its properties also vary. In some instances it is clear and 
^bdorless; in others it is opalesceoc, brownish, or black; dirty, viscid, and 
^K>Sensiveto the olfaclories. It. contains various sails, Euch as sod. cblor., 
^Balcis. phosph., and some benzoic acid, also, some albumen. Its 
^Ruantily, as a rule, increases &s pregnancy advances, though relative 
^Bo the dimensioDS of the tetus, it dimioisbes. 

H^ 92. Row the Uquor Amnlj 1b Becreted.— This has been matt 
Bcontroversy. Some hold that it is a secretion (rom Ihe foetus, e 
Biuiae or perspiration. " Most auihors," says Dionis. "lake this v 
Bu> be the urine of the fcetus. because of its salltsh taste;" but he properiH 
^ftdds, " that is no sufficient reason, for the tears and other seiDSities hav| 
HEIso the taste of salt, and yet arc not urine." He also says. " Did 
^Bpetua make water all the time, more than a bucketful would collect." 
^Et'as poor logic lo conclude it urine because of ils saltishness; as well, I 

^Bt had been sweetish, might they have called ir "~ """ '■ -■■ 

■because both, like sugar, are sweet. No one 

^Krction, It is known to exist before Ihe e 

^pxudation from [be internal surface of the am 

H 93. Uae of Iiiqoor Amnii. — Its use, like its 

H|roverted. At one time it was supposed lo 

Kbe foetus. Haller. HeisCer, and Mliller held that !l passed in! 

^ptomach, because hairs had been found in that viscus. Multer, howevc 

^tays that this mode of nutrition musl be of liiile value, being of quite fi 

^Kdequale amounL Rigby thought It would be sufficient tc 

^Bntos in the very earliest part of pregnancy, from [he fac 

^Hme the fluid contains most nutritious matter. Many arguments n 

^Ke brought against this view. ist. It is not required, there being It^ 

^■fstem of vessels arranged for the purpose of nourishing the fcctus; ad*. 

^Bl is sometimes so foul, offensive, and even putrid, as to render it lolally 

^Bn&t for such a purpose; 3d. It has been analyzed, and found lo contain 

^Kn insigniflcant quantity of nutritious matter; 4th. Monstrosities have 

Bbecn developed and born alive without cesophagus or digestive canal. 

■ 94. Real Di« of Iiiquoi Ammi. — Its proper function would seem 
^■imply (o be to protect the young embryo in the earlier weeks, especially 
^Erom the pressure ot the uterine walls, and to protect the vessels of the 
Bplacenta and cord at a more advanced period, which otherwise would be 

in danger of having their circulation arrested by compression. Then it 
also affords some protection lo the contained body from any blows or 
forces acting on the abdomen, and permits of free movement to the 
limbs of the fceCus, which might otherwise be restrained in a mann 
verse to development, A further and highly important use is thii 
during labor it contributes to ihe formation of a soft bag, which 
materially to dilate the moulh of the uterus. Lastly, when this \ 
serviceable bag is ruptured, Ihe ' ' waters" lubricate [he vagina and 
lernal parts, softening them as by some process of enchantment, 
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the organ through whose niediiitn the fcetus is sustained and nourished. 
It was called placenta by Fallopius ttotD i[5 shape, Tesembling. as it does, 
a cake. It is called atter-birlh. because in natural cases it comes after 
the birth. It is a somewhat circular, flat, spongy mass, made up in great 
part of (ceta! vessels. It is pretty large about the termination of preg- 
nancy — about I lb. weight; diameter, 7 or 6 in., circumference, 24 in.; 
thickness, about li in. It is smooth and glistening on its internal sur- 
face, from being covered by the chorion and amnion, under which the 
ramifications o£ the umbilical vessels may be seen. It has been said by 
)me to possess absorbents, and also nerves (Hunter, Wrisberg. Cbaus- 
er, Bauer, etc.): but eminent physiologists allege that this is not the 
tse. Did nerves exist, pain would be felt when the cord is cut, which 
. not th« case. On its maternal, or external, or uteriae surface, it is 




covered by the decid, v. (serotina), while on the internal or fcetal >ttil 

which is, as before said, smooth and shining, it is covered by the d 

! amnion, and, according to Hunter and Baillie, by the decidua chorU,. 
It the decidua serotina is peeled off from Ibe malcmal surface, the lobes 
and lobules are seen, with processes of decidua dipping down between 
the divisions. Each of the irregularly -shaped lobes of which the plactfnta 
isisls is formed by the ramificalions of one braacb of the lunbilicai 
eries and vein after their first division, and the vessels of one lobe 
have rarely communication with those of another lobe; ihey anastomose 
but little with each other. 

g6. Formation of the Plaoenta. — The placenta is developed from the 
villi of the chorion. These villi, as before noticed, diminish and dis- 
appear at all points excepting where the chorion is in contact with the 
uterus. At this point they tabe on increased development, and vessels 
derived from the inner layer of the chorion also take on speedy growth. 
Thus the placenta is formed. The allantois, which arises from the 
caudal extremity of the fcetus, and conveys the vessels constituting Ihe 
future umbilical vein and arteries, approaches with seeming instinct to 
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■ the same spot where the villi have grouped theraselves and ai 

■ and the cord is generally inserted into the middle of the plac 
W Occasionally the allatilois is 'erratic in its movement, and inserts the 

■ odibilical vessels at or near the edge of the placenta, f n some rare in- 
I stances it misses its mark altogether — conveys, in fact, the vessels to the 
I wrong pari of the ovum, in which circumstance the latter perishes from 
W lack of nourishment. 

K <)j. Arrangement of the VesMlSi—The two umbilical arteries, at their 

■ iasertion into the internal or ftetal surface of the placenta, divide and 
K subdivide as they dip into the substance of the calte, and are minutely 
I distributed to the various lobes. There they meet the minute radicles 

■ of the umbilical vein, capillaries probably being interposed. These 
K venous radicles gradually coalesce, until larger vessels are formed, which 
I again blend to constitute the umbilical vein. 

I 98. Dtaro-Flacental Oiroulation. — This is a subject that has engaged 
L the careful attention of many great physiologists, including Hunter, 

■ Wrisherg, Reid, Goodsir. Ihe Webers, etc. The connection between the ■ 

■ rnatemal and ftctal blood, the relation between the uterine and fcetal 
Keyslem of vessels, has been the ground of much controversy. Some 
I liavc held that there is a direct communication between the child and its 

Sarent by means of continuous vessels ; that there is a direct flow of 
lood from the one to the other. Others maintaia that the mother's 
m blood passes by absorption into the system of the fcelus. There are 
I some, again, who hold that the maternal blood is poured into certain 
I cells placed on the maternal surface of the placenta; and that, while 
■" lodging in these cells, the fcetal vessels select or choose, or remove from 
I it, whatever is needed for the sustenance of the fcetus. This was the 
I opinion held by the Hunters. Lastly, another school believe that the 
I'fcctai vessels are in close apposition with those of the mother, but that 
Hihe maternal blood does not enter the placenta at all. 
B; 99- The view now most generally held is this : — The placenta is divided 
Hinto two parts, the maternal and the fa:tal. These are, however, inti- 
Hmately blended, and cannot be separated the one from the other, as is 
Hthe case in the lower animals. There is thus two separate and independ- 
Hint circulatory systems, and no single and continuous stream. It was 
^nttempted to demonstrate a continuity of circulation by means of injec- 
^Rion projected into the vessels of the umbilical cord ; but when [hey did 
^Bpaas from the fostal part into the maternal, it was found on careful exam- 
^Hnation to have been by extravasation, not by a continuous canal. A 
Vjajr argument, too, in favor of two circulations lies here^ — that in exam- 
Ktlning the blood of the parent and that of her offspring, the fceius. it is 
Vibund to diSer considerably, both in the size and relative number of the 
Bxed corpuscles, and also as regards the amount of fibrin and albumen : 
Buon-continuiiy. then, but intimate alliance. The arrangement is this : 
■-ISL On the fecial side, the umbilical arteries terminate in the umbilical 
B'Vcins. and not in the vessels of the uterus, md. On the maternal side, 
Hjhe blood of the mother is poured by the curling arteries into certain 
^Kellii, from which it returns to tlie mother again by the uterine sinuses or 
^nteins. In these cells the Iceial placental vessels dip, and thus the fcetal 
^niood is acted upon by that of the parent. Two currents, then, but quite 
^Rislhicl, and interchanging good offices through a membranous wall. 
^Bluntcr's view, then, is correct We may give W. Hunter's own words : 
^F*' It leeinB," says he, " incontesliblc that the human placenta, like tha^H 
Wvl the quadniped, is composed of iivo distinct parts, though blendgdfl 
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together, viz., an umbilical, which may be considered part of the foetus, 
and a uterine, which l>clongs to the mother, and that each of these parts 
has its peculiar system of arteries and veins ; that the circulation through 
these two parts of the placenta differs in the following manner : In the 
umbilical portion the arteries terminate in the veins by a continuity of 
canal, whereas, in the uterine portion, there are intermediate cells, into 
which the arteries terminate, and from which the veins begin." Further, 
he adds, **In separating the placenta from the uterus, which is com- 
monly practicable with the least imaginable force, all the vessels are torn 
through, and then each broken vessel has an open mouth upon the inner 
surface of the uterus, and a corresponding orifice on the outer surface of 
the placenta." 

loo. Weber's View. — This able physiologist, though agreeing mainly 
with Hunter, gives a slight modification of it. He says that "the large 
vessels which leave the uterus to pass into the decidua are deprived of 
all except their innermost tunics, which are as soft and tender as coagu- 
lated lymph. The veins form a network, and have this peculiarity, that 
they became wider the more deeply that they penetrate between the lo- 
bules. Thus the veins themselves form cells, or sinuses, into which the 
foetal villi project. The delicate and yielding coat of the vein is borne 
inward by each villus 'pressing upon its exterior, and so is itself the 
covering of all the villi which compose the foetal lobules, and which seem 
to project into its exterior." The opinion of W. Hunter was also con- 
firmed by Dr. Reid and by Goodsir, whose able experiments in connec- 
tion with this subject reflect much lustre upon his name. 

loi. Placenta in the Lower Animals. — In the ruminantia it is divided 
into cotyledons. In the cat it is just a circular belt ; in the mare it is 
spread all over the inner surface of the uterus. The form varies much ; 
and Sir E. Home proposed actually to classify animals according to the 
different forms of placenta. 

102. Function of the Placenta. — The older authors were of opinion 
that the maternal blood went direct to the foetus, and thus nourished it ; 
but our knowledge of the two circulations has wrecked that view. The 
after-birth fulfills two offices — a pulmonary or branchial, and a nutritious 
one. It supplies nourishment to the foetus in order that it may grow, 
and also oxygenizes its blood. It is both lungs and a gastro-enteric canal. 

103. What is the Mode of Transmission? — It is osmotic — through 
membrane. This has been proved in various ways. Madder has passed 
between the mother and infant, and other substances, such as ether and 
camphor. The animal poisons are thus also transmitted, such as that 
of scarlatina and small- pox ; for infants have been born with these dis- 
eases, or the evidence that one or other has existed in utero, such as the 
"pitting" left by the latter disease. Malarial poison has also passed to 
the infant in this way, as has been indicated by its peculiar tremors in 
the womb. Sir James Simpson was wont to mention an instance show- 
ing how disease could in the same manner be transmitted from the foetus 
to its mother. A gentleman had syphilis when young, and afterward 
married, and cohabited with his wife many years. The lady only be- 
came affected by the disease on becoming pregnant, for before this no 
symptoms of it were evinced. The child was born with the disease. 
We have seen more than one case exactly parallel. Analogical proof of 
transmission through membrane has been furnished by Mr. Savory of 
London, who injected the foetus of a cow with strychnia. The mother 
was affected by it, but not the other foetuses. This is a clinching piece 



. evidence. How is the process of nutrition carried on ? We shall lei 
Goodsir tell, (or he has done it ably ; bal first a setilence abonl the nuiri- 
nem obtained in this na^ by the fcetus. It is not blood that it receives, 
tot a milk-like material elaborated out of that of the paicni. This is 
lleontained in the cells in nbich the chorionic vessels ramify. Although 
ft has not been analyzed, it is believed to be of the nature of milit. and 
view is plausible. Cases have been met with where, the mother 
ing suffered from pleurisy in the early part of pregnancy, a milky 
fluid has been found in the pleura:. 

104. Ooodslr'a DMCilption of tbe Ptoccbb of Nutritioii. — One of the 
I descriptions of the manner in which the system of nulrititin is car- 
i on has been given by Goodsir. He views the cells derived from the 

lecidua and chorion, and ihe vessels of (he villi, as similar in (unction 
a the cells of the intestinal villi. The maternal layer is supposed to 
TOtr continually by the assimilation of material from the maternal blood. 
ls these cells become mature they burst, and their eonlenis, which are 
fa milky appearance, pass into the space between Ihe two layers of 
bIIs. new ones developed from tbe germinal spots bciuK formed to sue- 
eed them. This cavity, therefore, between the maternal and fcetal 
onions of the villus — between the two layers of cells— may be viewed 
a the digestive part of the placenta. In regard to the branchial func- 
Jon, the vessels of the villi supply (he place of the capillaries of the 
Dugs. The maternal blood may be looked upon as the atmospheric air, 

'■ is presented to the vessels of the villi of an arterial quality. Oxy- 
10 thus pass into these, and carbonic acid, or other eJccremenlitious 
r effete material, pass out and into the system of the mother by endos- 

's and exosmosis : and thus the blood of the fcElus be kept in a con- 
n fitted for its preservation and healthy development. 

105. Bit« of Placenta. — The placenta may be attached to any part of 
e internal surface of the uterus. The posterior surface of the boJiy is a 
immon pan, and it is also frequently at the fundus. It is most fre- 

uentiy at the left side ; next on tbe right side. By means of the stetb- 
- e we may map out the site of its attachment pretty well. In very 
^ases it is placed at the neck of the womb, or even over the os, 
orming a critical complication, as shall be noticed further on. 

106. Varieties of Plaoenta. — The cord, as before said, is usually 
taced about the center of the cake, but at times it passes in at the edge. 
'bis is termed the battledore placenta. In plural births, a distinct after- 
tnh, funis, and a bag of membranes are formed For each child. The 
•in-placentae are usually joined at their edges, and when viewed on 
ieir maternal aspect, one might think tbal there was only one. But the 
BSsela of each are distinct and separate, and do not anastomose, and 
Le circulations are. of course, independent. By this arrangement expe- 
ience teaches us that though one child may perish in ulcrv. the other 
\xy go on to a healthy maturity ; though one may be feeble, the other 
lay be strong. A caution may be given in connection with the placenta 

^ose funis is inserted at its edge. When removing it, if that should be 
cessary. little traction should be made in case of severing it. 

107. Morbid Conditions. — Although tbe placenta is an organ of low 
rpe, being destitute of lymphatics, vasa vasorum, and nerves, yet it be- 
nnes a prey to disease. Atrophy, hypertrophy, apoplexy are met with ; 
nd calcareous, librinous, and fatty deposits dot its surface or permeate 
s structure, Gritty material, composed chiefly of carbonate and phos- 
liate of lime, is often observed. 
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io8. Fatty Degeneration of the Placenta. — But more important than 
these little deposits is that condition now so well known as Fatty Degen- 
eration. Much light has been thrown on this subject by Dr. Robert 
Barnes ; and his two papers on the subject (Med. Chirurg. Trans., vols. 
34 and 36) are exceedingly worthy of perusal. In this condition of the 
placenta, the lobes, instead of presenting the red spongy texture of a 
normal specimen, exhibit a yellow and fatty appearance. A minute ex- 
amination shows the following changes : ist. The villi studded with 
countless spherules of oil ; 2d. Chorion much altered, thickened, and 
destitute of nuclei ; 3rd. The walls of the vessel cease to contain nuclei, 
perhaps having degenerated into spherules of oil ; 4th. These spherules 
of oil are contained, some in the chorion, some in the walls of the blood- 
vessels, and many in the spaces between them ; 5th. The vessels are 
destitute of blood. The cavities of the vessels do not contain fatty dc- 
• posit. This fatty degeneration interferes with the nutrition of the foetus, 
and often occasions its death. I have met with a great many instances 
of it, and where it compromised the life of the child. In some of these 
the infants were quite bulky, though blanched and waxy-looking ; and I 
should imap^ine that it kills as much by arresting the branchial function 
as by interfering with the process of nutrition. 

109. Yellow Induration of Placenta. — Inflammation likewise attacks 
it. Lymph is thrown out and effused into its substance, giving rise to 
this hardness. If it be poured out on the uterine or maternal surface, 
we may have the placenta adhering to the wall of the uterus. If on the 
foetal surface, it may adhere to the child. Placentitis may also result in 
purulent matfer. In placentitis there is generally pain complained of 
over the uterus or lumbar regions, rigors, fevers, sometimes vomiting. 
The inflammation may cause the death of the foetus, or lead to malfor- 
mation, besides operating injuriously on the mother. 

no. Atrophy and Hypertrophy may also overtake the after-birth, 
and tumors may be deposited on its surface. Sir James Simpson wrote 
ably on this. The tumors, tubercles, and white spots observed on the 
placenta, were due, he believed, to coagula of blood becoming trans- 
formed. Further, he thought these coagula were the result of conges- 
tion, to which also the placenta is liable. It is the opinion of Dr. Druitt 
and others that fatty degeneration of the placenta is a natural process; 
in short, that it is the manner of dying of a deciduous organ. If we sub- 
scribe to this doctrine, we must also hold that, in those cases where it 
destroys the infant, the "natural process" must have run sad riot — must 
have been either premature or too extensive, for surely that can never 
be natural which destroys. 

Gangrene of a portion of the placenta has also been met with, and 
hydatids. None are so liable to compromise the life of the child as the 
fatty placenta. 

III. Treatment. — The treatment of fatty placenta forms a pretty satis- 
factory page in medicine. It is by means of chlorate of potass. Grains 
30 are given on an empty stomach several times daily, and continued for 
months. The modus operandi of this medicine is not clear. It was 
thought that it parted with its oxygen, and thus supplied a deal of this 
gas to the blood; but this cannot be, for it remains undecomposed. It 
must, then, in all likelihood prove beneficial by enabling the blood to 
appropriate an increased quantity of oxygen from the air. We know 
that the addition of alkaline salts to the blood helps to promote its 
arterialization; so the chlorate may act in that way. I have of late tried 
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fher alkalies, su<^h as petals, bicarb., 
le good done, we find that in numeroi 
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cblcneas may be detected by the slethoscope, and thus the nt time 
hosen, Lowness and depression of the heart's action indicate it. 

113. Fmiil.— The funis umbilicalis, umbilical cord, navel-string, or 
'rope," runs from the navel o[ the child into the placenta. It is the 
chide by which, or through which, the umbilicat arteries and vein are 
anemicted. It varies in length greatly. Sometimes it has been found 
oty froin 6 to S in. long; at other limes it has extended, to 5 feet. The 
rerage length is ao inches. When pretty long, it is common to find it 
liled around some portion of the child, usually the neck, from □ 
(rice, thrice, or even a greater number of times. Other parts of tha* 
Ddy may be snared in its folds, and sometimes the constriction involvotf' 
o great as to lead to amputation of the part. When 
._ ih is occasioned 10 the child by this, it is owing to 
(be obstruction of circulation in the funis from the over- 
trelcbing of il. 1 give a cut of a case {see fig. 9). The 
laia was colled three times round the abdomen, just 
Omtdiately below the navel, and was exceedingly tight. 
"be circulation was completely arrested. The cord was 
htck. The child was well developed, and had ( ' 
Bribed a week or fen days before delivery. The i 
usually in a certain direction, according to 
on of the twist in (he funis itself. Thus in 
ift-hand twist of the funis it coils toward the right, and 
frsa. The twistings of the cord, which run from 
right, have occasioned much speculation. Haller 
bought they were owing la the greater length of the 
Iteries, nilhin a limited sheath; hence they bad to twist 
round the shorter vein; but in that case there would 

~ e to be a different twist at both extremities of the Pii:, 

Others say that it is owing to the greater im- 
pUe of the blood in the arteries than in the vein. Dr. Tyler 
links it is caused by the movements of the foetus, the placenta being ^ 
sed point. 

113. Goodsir was wont to say that (here is a great law of spirality ex- 
»ding through nrganiied nature: and doubtless, both in the organic 
Dd inorganic world, numerous exampIeK can be adduced. When the 
»rd is first formed, we should have noted, the vessels are straight; they 

n straight from the fcetus to the decidua. There are some cases, but 
ry rare, where the straight condition lasts during gestation. When 
n is the case, the funis is short. The circumference of the cord varies 
ry considerably, depending on the amount of gelatinous matter (gela- 
ac oi Wharton) which is contained in it (in reticular cells), and whiclr 
oes to make up the chief part of the cord. The use of (his gelatine iM 
ridenE; it is padding of a soft nature, and protects the vessels from H" 
isk of fatal compression. 

114. Teuels of the Oord.— 
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ber — viz., two umbilical arteries, and one umbilical vein. The arteries 
are of greater length than the vein, being much more tortuous. They 
run in a spiral form (the result of rotation), the arteries around the vein, 
and from left to right. Occasionally knots are found on the cord. These 
are very likely produced by the fcetal movements, during some of which 
it may pass through a loop thus made. The cord is covered by chorion 
internally, and amnion externally. No valves exist in the umbilical 
vein. In its capacity it is equal to the two arteries. The arteries pul- 
sate pretty strongly and quickly (about 140 in a minute), and the pulsa- 
tion is probably due to the heart, although some have thought it partly 
independent of the cardiac action. The blood flowing in the vein is 
somewhat lighter than that contained in the arteries, according to some, 
while others assert that the difference is hardly perceptible. If not in 
color, however, it differs in properties; for before it is returned by the 
vessels it has, as we have seen, been subjected to the influence of the 
maternal blood. Some cases have been met with where only one um- 
bilical artery existed. In such instances its calibre was doubled. It is 
very rare to find more than one vein. Besides the vessels, the cord con- 
tains the duct of the umbilical vesicle and the urachus, the omphalo- 
mesenteric vessels, and, at a very early period, the foetal intestines at its 
foetal end. Lymphatics exist in it, but not nerves, or otherwise we 
should inflict pain on cutting it through, which is not the case. The 
rapidity of the circulation in the cord varies, being influenced by causes 
connected with the foetus, and also with the mother, such as emotion. 

115. Abnormalities. — Some instances are recorded where, in place of 
two arteries and one vein, this was reversed, there being two veins and 
one artery. Again, two cords have been found attached to one placenta, 
and yet only one child. The vessels have sometimes been occluded, 
partially or wholly; and there have been rare instances of the absence of 
funis and umbilicus. In the case of an acephalous foetus, the cord was 
found inserted into the neck, near the angle of the jaw, the vessels pass- 
ing down behind the clavicle through the chest, and disappearing in the 
abdomen. In plural births, as before stated, the cords, like the pla- 
centae, are usually distinct, but sometimes a branch passes from one to 
the other. The cord has been found so much twisted and knotted as to 
impair the circulation and the nutrition of the foetus. The vessels have 
been seen in a varicose state, and have ruptured and given rise to hem- 
orrhage. Hydatids have been found within the sheath of the funis. 
In cases of imperfect closure of the umbilical ring, a portion of the intes- 
tines has been found protruded within the sheath. 

116. Urachus. — The urachus is a duct which arises at the fundus of 
the bladder, and passes out of the body of the foetus at the navel. It 
follows the blood- vessels as far as the membranes of the ovum, and con- 
tinues its course until it terminates in the allantois, which lies between 
the chorion and amnion. It is pervious in the early part of embryonic 
existence, thus establishing a communication between the bladder and 
the allantois. At the full period of pregnancy it is impervious. It is 
not commonly continued along the cord, but may sometimes be traced 
upon it. 

117. Allantois. — This is a vascular, pyriform bladder, which arises 
from the anterior part of the posterior extremity of the mucous layer, 
which is closing to form the intestine. It is a growth of the intestine, 
and develops rapidly. It can only be detected in the earliest period of 
utero-gestation — at least in the human subject. It passes between the 
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amnion and chorion, and approaches and applies itself to the latter. Its 
purpose is to conduct the umbilical vessels forward toward the external 
surface of the ovum, and thus to establish communication between the 
circulatory system of the embryo and that of the mother, and so aid .in 
the formation of the placenta. So soon as it reaches the chorion, this 
membrane puts on very speedily a vascular appearance, and the vessels 
of the placenta quickly grow. It then rapidly disappears. When the 
foetal abdomen closes, the sac of the allantois becomes strictured at the 
umbilicus, and as the funis grows it becomes compressed, until at length 
it is a mere impervious cord. That part of it remaining within the ab- 
domen of the embryo is developed into the bladder. 

118. FcBtus.. — We shall not here enter minutely into the development 
of the foetus, but simply give a few particulars which are of undoubted 
obstetric interest and importance. At the termination of pregnancy the 
length of the foetus is from 18 to 24 inches, and its average weight is 
about 6^ lbs. The weight perhaps differs more than the length, very 
often being either under or over this amount. Males weigh more than 
females. The average weight of 50 males born in the Edinburgh Mater- 
nity Hospital (according to Sir James Simpson) was 7 lb. g oz., and the 
average of 50 females was only 6 lb. 12 oz. The average length of the 
males was 20 in. 5 lines; that of the females 19 in. 10 lines. It may be 
remarked in passing that this matter — the size of the child — has an im- 
portant practical bearing, for male labors are more trying and injurious 
than female. But more of this further on. Instances of gigantic chil- 
dren being born, and complicating labor much, are recorded. Merriman 
met with one of 14 lbs., so did Scanzoni; and the late Dr. Ramsbotham 
saw one of 16^ lbs. The largest on record is one of 17^ lbs. I have 
not met with one exceeding 13 lbs. 

119. Diflference between Uie FcBtus /;/ utero and the Child when 
Bom. — I. The blood differs. The globules are larger. It contains less 
fibrine, and the serum is more watery. It is of darker color, and con- 
tains less saline matter. 2. Bile. This is of a deeper hue, and in larger 
amount. 3. Contents of bowel. Faeces is of a tarry color and con- 
sistence (meconium). It is larger in amount, and has at times accumu- 
lated so much as to impede labor. 4. Urine. This usually fills the 
bladder, but may gather to such an extent as to distend it until it ascends 
to the liver. In that case the ureters expand greatly, as well as the kid- 
neys, forming ** cystic kidney," which may also delay labor. Sugar 
exists in the urine of the foetus, and some albumen. 5. Stomach. This 
is distended with gelatinous fluid. 

Other differences as regards the two are th^se: The foetus in utero is 
surrounded by a bag of membranes. It possesses a Placenta, Umbilical 
arteries. Ductus arteriosus. Ductus venosus, Foramen ovale, Eustachian 
valve, papillary membrane up to 7th month, WoUfian bodies and vesicles, 
and omphalo-mesenteric vessels. 

The relative size differs also between the foetus and the adult. The 
skull and upper half of the body are proportionately greater. The liver 
is larger, the left lobe being nearly as large as the right. This large size, 
persisting up to 4 or 6 years of age, has given rise to suspicions of he- 
patic disease. The lungs are smaller in the foetus. The Thyroid and 
Thymus glands, and supra-renal capsules, are larger proportionately, 
resembling the conditions in hibernating animals. The uterus is double, 
the testicles abnormal. The bones of the foetus are much more numer- 
ous also. 
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tin. H«ad ol Pwtiu, Dlmwudoni, etc.— The (celal head is divided by 
obstetricians ialo regions, diameterB. etc. Its shape is avoid. The M- 
.-Vcnex orsummit, a. Occiput. 3. Two lateral re- 
5. Base. The diameters are six in number; i, The 
cdpilo- frontal, 4 to 4^ inches, (See fig. 10^ 1 to a.) 
bi-parieul, 3J to 4 in. 3. Tlie Dcci pi to-mental or ob- 
4), 5 in. 4. The cervico bregmatic (fig., 5 to 6), 4 in. 
■ ■ ■ (fig.. 7 to 8). 6. The iuier-auricular, 3 in. The 
rect idea of the shape of the foetal bead. When 



gions are fire: 
gtons, 4. Face, 
longitudinal, or 
. Transverse, o 
lique(9ee fig., 31 ,., 
5. Fronlo-mental. 3^ 
skull does 



16 in, 

he raeasureraenlB vary a lilile during labor, owing to the fieliliaf 

and compressible nature of the cranium. The bones at the base atld 
■ ic of the face arc more highly ossified and unyielding. 

ii. Pontanelles,— The fonlanelles are iwo in number, i. The an- 
ur, at [be junction of Ihe sagittal and coronal s ~ 




greater one. It is of a diamond or quadrangular shape, and about the 
breadth of two fingers. U is popularly tctmed Ihe "opening of the 
head;" and the pulsation (el( and seen through this membranous part 
often alarms the old women, who imagine that some head trouble has 
seized the child. The posterior, or sm^ler fontanelle. at the junction of 
- the sagittal and lambdoijal suture, Is triangular in shape. This is the 
. opening of most importance to the student, and he ought to become 
familiar with it and its surroundings. The anterior has four angles, and 
the posterior only three. When we detect this latter, we know that the 

tex is presenting; if we feel, on the contrary, the larger diamond- 
shaped space, Ihe presentation of the brow is indicated — a inuch less 
desirable part to come down first 

22. ButUTM. — The sutures also should be familiar to Ihe obstetrician, 
seeing that they guide to a knowledge of the position of the head. For 

mple, if we make out the sagittal suture traversing the pelvis diago- 
nally, we conclude that the long diameter of the head is in the direction 
' me of the long diameters of the pelvis— and that is how it should he; 
but if it runs across the brim in a line antero-posteriorly. then the head 
is situated with its long diameter in the short diameter of the e ' 
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and thus is in an im practicable posiiion. Coronal, i 
ttal, and lambdoidal, then, shouIJ be well known. 
With reference lo the compressibility of the cranium, this, of c 
an extremely wise provision, as it may thus worm its way throughK 
Jvli which it would he impossible for an unyielding skull l< 
elding capacity is greatest in the lateral diameter; and it is believoi 
at in Ais direction the head may be lessened half an inch without li . 
ocnising the safely of the child. This compressibility of the head 
ads B lesson of caution; for one may sometimes be templed in a tedl- 
is case to apply the forceps without waiting for the overlapping of the 
uiial bones. The late eminently practical Dr. Hamilton (M.S. Lee- 
i, 1821) was under the belief that the compression nf the cerebrum 
iag labor h^d a paralyiing eSect on the child, throwing it into a state 
ilupefaclioti, and prevcntmg it struggling, and injuring the maternal 
very questionable. As regards the struggling, how 
a it be done when the uterus has the fcetus In its severe grasp? Sevei 
is; for in cases of version we have felt its power, and the impossibilil 
flinging about. For fcetal inaction there is no need (or stupefactit 
issivcness is amply insured by the strong tonlractions of the womb. 
133. Signi of Festal Maturity— Viabllity.^-The child should be abj 
cry (and generally does so lustily) when it comes into the world, o? 
on thereafter. The hair, nails, and eyebrows should be well developed ; 
le moulh, nostrils, eyes, and ears quite open; the cranial bones toler- 
ily solid; and there should not be too much space exisling between 
e fontanelles. The body should be of a pretty bright-red color, and 
e limbs ought to possess strength to enable Ihera to move with vigor. 
3wer of easy deglutition should also exist; and the child ought to be 
lie to grasp the nipple readily. Meconium should pass away from the 
iwels soon — say in a few hours at most, 

124. Markg of Non-Maturity, — Immature children have a. feeble cry. 

■ do not cry at all, and move their limbs feebly, if at all. They fail to 
■asp the nipple, or if, after fumbling, they do so, their sucking la im- 
;rfect and badly sustained. They are under the usual dimensions, both 
, regards length and volume. They are of an intensely red hue, and 
e roseate blush is broken here and there by bluish streaks and dots, 
heir heads are covered with down; their eyebrows and nails are not 
Uy dercloped. The cranial bones are soft, and the fontanelles and 
rtnres unusually wide. They sleep too much, and moan continually, 
imperature becomes speedily low, unless artificial heat be applied; 
id the meconium is discharged imperfectly, if at all, 
Few children survive before the 7th month; only a (ew cases are re- 
irdcd where Ihey survived after being born at the 5th and Cith month, 
[any even of the 7th-months' children perish. There is a popular npin- 
in that 8-months' children do nut get on so Weil as y-months' ones, but 
e have not found this to be the casfi, A child is not deemed viable 
ntil about the 7th month. 

125. Bex-— As regards the proportion of the si 
lales predominate. Rustic pursuits, arcadian life 
I tlie production of males than the hot and seething 
nd turmoil, its sedentary and in-door pursuits, its dissipation and cark- 
igcares. Rural life is prolific of boys, then, and city existence of girls. 

The proportion is also dominated or controlled by the relative ages of 
Lan and wife. When the husband is young and blaoming. and the lady 
good deal older, there is a tendency rather to girls; and when the gea- 
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tleman is elderly, and his partner youthful, there is likely to be a majority 
of boys. 

Season asserts also a certain sway. There is an excess of males in 
winter. So, when the man's head and the earth are frosted, thick come 
the boys. Season seems also to affect the number of births to a small 
extent. More conceptions occur in spring than during the other sea- 
sons. 

Twins ^ ^/f.— The average number of twins is about I in 80. The 
average number of still-born children is about i in 20. The number of 
still-born males is greater than that of females. This is owing to the 
larger size of the head leading to more protracted labor. 



CHAPTER VII. 

POSITION OF FCETUS IN UTERO. 

126. Position of Foetus in Utero. — The position of the foetus in the 
womb (or rather the cause of it) has given rise to much ingenious specu- 
lation. The usual position is with the head lowest, and presenting over 
the OS. Hunter said it was owing to the greater weight of the head, and 
the theory of gravitation was widely held. The teaching of the ancient 
*• great ones gone" — Hippocrates and Galen — was, that the child made a 
somersault about the middle of the seventh month. Ambrose Par6 and 
Maunceau thought it was owing to efforts of the fcetus to escape from 
the uterus; and M. Dubois said it was the result of instinctive or physi- 
cal and voluntary determination on the part of the child. In reference 
to the gravitation theory, it was supposed that the greater weight of the 
head led to its sinking down in the liquor amnii; but from experiments 
made by Dubois, where a fcetus was suspended ki a bath shaped like the 
uterus, it was the scapula, or the back, which first touched the bottom. 
An argument against the view that it is the greater specific gravity of 
the head that causes its presentation, is found in cases of intra-uterine 
hydrocephalus. There the head is much heavier than usual, but yet it 
is found that preternatural presentations occur often here. This was 
found by Dr. Thomas Keith, the eminent ovariotomist, while investigat- 
ing the question of hydrocephalus as a cause of rupture of the uterus: 
1 1 out of 69 were abnormal presentations. 

127. The late Sir James Simpson entered fully into it in a paper 
(Obstet. Works, vol. ii., p. 81). He views the position as a vital action, 
and dependent, therefore, on the life of the child; not a mechanical re- 
sult due to the greater weight of the head. He says: **i. The usual 
position of the fcetus, with the head undermost, is not assumed until 
about the sixth month of the intra-uterine existence, and becomes more 
frequent and certain from this period until the full time of pregnancy. 
2. Both the assumption and maintenance of this position are vital and 
not physical acts, for they are found dependent on the existence and 
continuance of vitality in the child, and being lost by its death. 3. In 
human physiology we do not know or recognize any vital power or ac- 
tion, except muscular action, capable of producing motions calculated to 
aif*»r nr r^grulate the position either of the whole body, or any of it§ 
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parts; and further, the motory muscular actions of the foetus are not 
spontaneous or voluntary, but reflex in their nature, causation, and 
effects. 4. The position of the foetus, with the head placed over the os, 
is that position in which the physical shape of the normal and fully-de- 
veloped foetus is best adapted to the physical shape of the normal and 
fully-developed cavity of the uterus. (Both of them are o voids.) 5. 
This adapted position of the contained body to the containing cavity is 
the aggfregate result of reflex movements on the part of the foetus, by 
which it keeps its cutaneous surface withdrawn as far as possible from 
the causes of irritation that may act on it as excitants, or that happen to 
restrain its freedom of position or of motion." This theory then is, 
that there is an adaptive vital reflex action which maintains the foetus in 
the position which it assumes also as a vital act. That it assumes this 
position, with the head lowest, is perhaps owing to the fact that its 
physical shape in said posture is best adapted to the physical shape of 
the womb. The uterus is ovoid, and so is the foetus in its ordinary way, 
flexed and doubled up into an ovoid mass. One end of the foetal ovoid 
is formed by the head, the other by the breech. The view is a very 
plausible one. It derives strong support, too, from the fact that when 
the child is dead, and consequently the adaptive vital reflex action has 
ceased, the presentation is frequently abnormal. I have met with a 
good number of such cases, and instead of being cephalic, they were 
footling and transverse cases for the most part. 

128. Scanzoni found that, of 20 premature births, only 6 presented by 
the head. Cazeaux, it may be stated, regards the position of the child 
as a mechanical arrangement. We may enumerate the objections to the 
theory that the depending of the child's head is due to gravitation, i. 
The infant is not suspended by the funis from the fourth month onward, 
because the cord is double the length of the uterus. 2. The theory im- 
plies that the woman is uniformly erect, whereas, perhaps, nearly one- 
half of the time is spent in the recumbent posture. 3. Suspension of 
the child by the neck does not alter its position. 4. When the child's 
head is enlarged, and rendered heavier, as in hydrocephalus, it is found 
often not to present cephalically. 5. Anencephalous children (with brain 
wanting) often present by the head. 6. When the child dies in utero 
the presentation is frequently abnormal. Before the seventh month the 
foetus has not taken up a stable position, so, if it die, it may retain just 
the position existing at death. 



CHAPTER VIII. 

SIGNS OF TREGNANCY. 



129. Signs of Pregnancy. — This is a very important branch of obstet- 
rics to the physician, not only because the pregnant condition may 
regulate his actions in certain contingencies of disease, but also owing 
to the fact that he is often called upon to pronounce in regard to its exist- 
ence or non-existence, in cases involving the gravest interests. His 
decision, in some instances, may awaken intense felicity; in others it 
ina^ enkindle the most profound ^rief, and bring the ghastly skeleton of 
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discord and hatred into a hitherto happy home. Were the physician, 
moreover, to commit a blunder of diagnosis, and say that pregnancy ex- 
isted when it did not, he might occasion, on the one hand, an unfounded 
elation, or, on the other, unwarranted misery and grief. Then as 
regards disease, if he falsely imagines his patient to be pregnant he 
might abstain from the use of the very means her malady required to 
combat it; or, on the other hand, ignoring the existence of the gravid 
state, he might resort to treatment calculated to occasion abortion. At 
the earlier months of pregnancy, diagnosis is difficult, or even impossi- 
ble, and much caution is needed in giving an opinion. Women often 
increase the difficulty, or attempt to do so, on the one hand, by strong 
protestations of innocence when not innocent (that is, when actually 
pregnant); and on the other, by assertions of the existence of pregnancy 
when that state does not exist. In both instances the false statement is 
the offspring of the wish. It is best not to give too ready an ear to 
them. Many instances might be given of females hiding their pregnancy 
to the* very last moment, even to the time that their labor pains were 
upon them, which pains they declared were due to bowel-complaint, but 
there is not space. Examples of an opposite kind are also pumerous. 
We refer to those cases where ladies, anxious to have offspring, delude 
themselves into the belief that they are pregnant. Mariceau mentions 
several women who fancied themselves to be with child for whole years 
together, and still expected to bring forth. Dionis also relates similar 
cases, where wind in the belly was viewed as the movements of a foetus. 
Women who marry when pretty well up in the years are very prone to 
such fancies. Some have gone the length of preparing magnificent rai- 
ment — baby-linen of great value, when there was nothing to clothe but 
wind, nothing to bind but air, which not even a wizard could adorn. 
Physicians have been obtained, nurses have been retained; nay, ftven 
the baptismal ceremony has been spoken of, and all for mere flatus in 
the bowel. But we must proceed to the signs. It is common and best 
to notice them in the order in which they appear. They are numerous, 
but the most conclusive are only one or two. 

130. Suspension of the Menses. — This is one of the earliest striking 
signs, one that impresses the female most, if she has had connection. 
It does not, however, by any means announce pregnancy. Its value is 
impaired by the following considerations: (i). The menstrual discharge 
has in some women recurred regularly during the whole term of preg- 
nancy. Many authors report such. In others, it appears once or twice 
after fecundation. (2,) The catamenia may cease apart from and 
independent of pregnancy. Sudden cold may suspend the function, or 
profuse discharges from other parts of the body, say chronic diarrhoea, 
or ulcers, ovarian disease, phthisis, etc. Daventer and others have 
noticed singular cases where the catamenia appeared only during preg- 
nancy. Dr. Elsasser (of the Stuttgart Gebdrhatis) recorded 50 cases 
where it occurred once in 8, twice in 10, thrice in 12, 4 times in 5, 
5 times in 6, 8 times in 5, and 6 times in 2 instances. It happened 
oftenest in primiparae. (3). Another invalidating element is this: that 
females sometimes conceive before the catamenia appears at all; others, 
again, when it is suspended by lactation; and others where it had appar- 
ently ceased toward the change of life. In connection with this we may 
notice that some unmarried females, who have unfortunately become 
pregnant, have been found simulating the menses by the use of blood, 
in order to conceal their misfortune for a time. Blood drawn from their 
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n persons or from catlle has been used wherewilh lo stain iheir line! 
Kveiy month. 

131. Uomlng SiokneoB ; Vomltuig, sto. — This is an ea.rly ana ire- 
(jneol concomitant of pregnancy. There is a close sympathy between 
he uterus, and it frequently happens that this intimate 
d or manifested jusl after conception. There is nausea, 
nnldog at the epigastrium, ilatulence. acid eructations, retching, and 
IrotilitiiiB- The sicttness, the sinlcing, and the retching, are generaJly 
dost severe when the woman rises in the morning, the assumption of 
Ibe erect posture seemingly provoking these— hence the term " morning 
rickncss." Some women, however, have the nausea at all hours of the 
d&y, and reject almost every meal; while others experience few, if any. 
gastric disordeis. In addition to functional disttirbances, peculiar sensa- 
tions arise; and there will sometimes be an intense craving for articles of 
diet Chat would be spurned in the non-gravid state (raw turnips, onions, 
^rrots, dry oatmeai, lemons, raw rhubarb, mineral substances, and 
(Iren unsavory unmentionables), and a hatred of delicacies, or the ordi- 
- y diet previously relished. The retching and vomiting in some 
^^^ ances are indescribably severe and distressing. We have seen them 
ontEnue during the whole period of gestation, and it seemed almost a 
Diraclc, not only how the female survived, but how she retained her 
nfanc, and eicpelied it at the full period, not badly nourished after all. 
lump comes home the child often, even when its mother has been living 
ipparently for nine months on air. In general, the morning sickness 
.s only about half an hour to an hour; and often it: extends only to the 
■d or fourth month, ceasing at the period of quickening. When Ihofl 
'omitiog begins just after conception, it has then a greater tendency t^| 
BBt throughout the whole period of pregnancy. .iH 

133. Bad Ooiuequenoes of ths VomlUng. — While in many femal^dfl 
ilis sickness and vomiting appear lo entail not the slightest evil, thefdH 
fC Others seriously affected by it. In some there is a hot and dry skii^H 
rtll) fever, debility, and emaciation; in others, head symptoms supn^fl 
|ene. There may be violent headache, delirium, and even fatal conw^B 
lolhlcinaCions are also cummon. Abortion occurs frequently (with relieS 
~ c symptoms), and, in not a few cases, even death results. ^M 

133. Oauses. — These have been variously viewed. Negrier believo^| 
■ . inflammatory irritation of the cervix. Bretonneau thought iU 

spasmodic rigidity of the uterus, which impeded the dilalalionH 

, terns sufficiently fast enough for the growing contained bodyS 

Uwisch believed it due l</ a preternatural susceptibility of the nerves e^B 

^ le etomaCh. Freriche imputed it in part to albuminuria and uramia^B 

iobl pointed out that, in some cases, it was due to a retroversion at tb^| 

or fourth month, (We have published some cases of this displac^H 

:, but there was no great gastric irritation.) Virchow thought tbafl 

IghC lacing, by squeezing the liver, occasioned It indirectly in som^| 

ca. We might add that pregnancy itself, by causing pressure on th^M 

ious viscera, liver, spleen, and stomach, may, by interfering witluH 

T function, be a probable cause. 9 

134. Diagnosis. — The vomiting of pregnancy may be confotmded w!t]|H 
- two other affections. There is dyspepsia. Well, in this laueiB 
s headache, anorexia, and fever, while these are usually absent ixfl 

regnant cases. The female may retch and vomit what she partakes of^'S 
ut, on the back of it. she is ready to devour with avidity and zest &'■ 
resh meal. With gastric ulcer we cannot well confound it, In ulccr-9 
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we have stomach pain developing gradually, and vomiting of blood. In 
cancer we have the hard tumor painful on pressure, and frequent lancinat- 
ing pains, with coffee-ground vomit, and a history, in all probability, of 
chronic dyspepsia, and gastric pain prior to pregnancy. 

135. Treatment. — This we would have the student master carefully; 
for, although he may often fail in achieving good, he will be often asked 
to do something in the severer cases. In the milder forms ladies bear 
with it wonderfully well, thinking, perhaps, that it must be, and consoled 
by the thought that a child is at the foundation of their troubles. Try a 
sinapism over the stomach first, with a little soda-water internally, or a 
little mace tea (mace, 20 grains; water 10 ounces).. The woman should 
rest in bed in the morning and take a light breakfast, such as rusks, or 
water-biscuits, with weak tea, and nutmeg in it. Her dress should sit 
lightly upon her. When these simples fail, try internally the following, 
in rotation, if need be: — Nux vomica, bismuth, oxalate of cerium, crea- 
sote, mustard seeds, brandy and soda-water^ champagne, tinct. lavand. 
CO., tinct. assafoet, pepsine, spt. ammon. aromat., infus. columbs, and 
flor. anthem id. One or other of these may appease, and if so, we are 
grateful. The liver and the bowels must be acted on by means of podo- 
phyll: rheum: hydr. cum. cret. ; taraxacum, etc. Various remedies may 
be tried by the bowel in preference to the stomach, such as an enema of 
chloral (gr. 30), a suppository of nux vomica, with belladonna, and pes- 
saries of belladonna. If we subscribe to Negrier, we may leech the va- 
ginal cervix; if to Bretonneau, the soothing medicated pessary to the 
uterus may be adopted. Various embrocations and vesicants may be 
applied over the region of the stomach — blisters, iodine, the moxa, etc. 
After blistering, I have dusted into the raw surface a little nux vomica 
and morphia, with apparent benefit. The subcutaneous injection of 
morphia might also be tried. Spongiopiline, soaked in brandy, or wetted 
in a mixture containing a drachm of tinct. opii, and the same of tinct. 
belladonna, with a little proof spirit, and laid over the stomach, is also 
serviceable. Sometimes, on the approach of sleep, a little light nourish- 
ment will be retained. Sir James Simpson tried the inhalation of tinct. 
opii. Some cases resist all remedies, not even being alleviated by any 
of them. When such is the case, and especially if serious head symp- 
toms supervene, the question of inducing premature labor arises. Vil- 
leneuve, Braun, Churchill, Lee, and others approve and have practised 
it; others object. If we ostracize this operation here entirely, we must 
make up our minds occasionally to have our patient dying in that sad- 
dest of ways — with her offspring in her womb. Happily, the fatal cases 
are few and far apart. 

136. Uterine Changes. — These we have already noticed at length; but 
one or two points may be noted here. If the uterus is examined per 
vaginam just a few days after conception, it is found to be hot and 
turgid, and the os has a soft and velvety feel. If the finger be placed in 
the anterior vaginal cul de sac^ the womb will be found to be enlarged 
and bulking more, and there is a little ante-version of the fundus. If 
the speculum be employed, the os and cervix will be seen to be enlarged 
already, and the light-colored mucous plug may be observed. 

137. Salivation. — Salivation and pyrosis, reflex secretions, are also 
sometimes met with. We have seen a case where pints of secretion 
came away from the glands of the mouth in the twenty-four hours, bed 
and "^* " '\ being soaked with it. Here there seemed to be an un- 
u< sympathy with the uterus and the glandular system, 



for other glands nere slimulatcd lo increaEcd action. The ptyalism ol 
pregnaac; differs from mercurial salivation in this way, that there is 
le of the peculiar factor nor sponglness of the gums. 
Tnalmtnl. — Belladonna has been found of much service in cKtreme 
es, after the more potent aslringcnls and opiates have been tried in 
n. Give the tincture in 15 minum doses, three limes a day. 1 have 
found the tincture of conium also beneficial. 

3S. Mammary Brldences. — From four to eight weeks after impreg- 
ion the breasts are liable to increased action. There is a greater fut- 
;s about ihem, due to the afflux of augmented fluids. They get firmer 
texture, knotty, nodulated; and tingle, throb, and become painful. 
The areola darkens from the deposit of pigment, and enlarged veins are 
Been coursing over the surface of the breast. This pigmentation, it may 
be observed, is not always confined to the areola; sometimes it invades 
die abdomen. Blumenbach gives a case where the abdomen of a preg- 
it female became quite black. The nipple becomes mote tumid and 
mincnl also, and there is a mottled appearance, sometimes also scaly, 
T the surface of the mamms. As pregnancy advances these changes 
more marked. More pigment is deposited in the areola, and the 
jollicles which dot their surface increase in size, and exude a fluid. It 
has been observed that in women with dark hair and eyes the slcirts of 
the areolce are marked by white patches, just like what would be pro- 
duced on a piece of brown cloth with some drops of weak acid. Certain 
light streaks — linea: alHcanln — resembling those on the abdomen, appear 
on the breast about the 5lh orCilh month. Milk appears in the breasts, 
uid may be drawn from the mammilli, but there is much difference 
here in different cases, Sometimes, for instance, it appears at the 4th 
or 5th month, at other tiroes it does not appear until a few days after 
labor. M. Robin, has given us a new clew to the fellowship subsisting 
between the breast and the womb. He has pointed out that the develop- 
ment of the uterine fibres during pregnancy is synchronous with, or 
rather leads to, the development of the glandular cub de sac of the mam- 
Dife. These sacs are in a state of comparative atrophy during the non- 
csistence of pregnancy, but grow and assume epithelium when the nu- 
cleated fibre-cells of the uterus are developing during the gravid slate. 
Great stress is laid by some on Ihe condition of the areolce, and they 
allege that we never have this coloring and follicular enlargement with 
lurgesence of the nipple unless during pregnancy. 

139. Elemenbi Detracting izam. the value of the Maminary signs, — 
Mammary excitement and development arise from causes independent 
if gestation. Fibrous tumors of the uterus, hydatids, disease of the os 
1^ cervix, oft-repeated connection, and retention of the catamenia, may 
each and all occasion it. Milk may exist also in the breast of a virgin, 
bnd some cases are reported where it has done so even prior to puberty, 
Baudelocque gives a case where it appeared at the eighth year, the 

flrl's breast having been milked in presence of the Royal Academy of 
urgery, October, 1783. Milk also appears insome femalesatthe period 
of the menses. (In the Cape de Verde islands, virgins, nay, even old 
men and women, are actually employed as wet nurses.) Lastly, in mul- 
tipariB, the nipple and areola are less liable to become tumefied and 
ditrk, and therefore are less reliable signs. The mammary changes are 
also present in females subject to menorrhagia. 

0. Abdominal Signs. — Enlargement of the abdomen is another 
sign. It is not the uterus that distends it the first or 8 weeks, for, on 
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the contrary, this organ descends rather into the pelvic cavity, but it is 
owing to the intestines being pushed up a little by the growing womb. 
There is often rather a flattening of the belly the first two months, and 
this will always be the case if there be not a deal of flatus in the bowel. 
After this period, say during the 4th month, the uterus begins to rise 
above the pubis — may be felt bulging a little; and then, instead of an 
excavation, we have steadily increasing enlargement. As pregnancy 
advances, the uterus rises higher and higher, until the entire abdomen is 
distended. We may repeat the changes of position (noticed previously) 
which the uterus undergoes. The fundus rises above the pubis between 
the 3d and 4th month. At the 5th it is about the umbilicus, at the 7th it 
is midway between umbilicus and ensiform cartilage, at the middle of the 
gth it is as high as it can go, and after this it descends somewhat, proba- 
bly by diminishing in its length, and increasing in its breadth. 

141. Bight Lateral Obliquity of the Womb.— Notice this briefly. 
After the gravid uterus emerges from the pelvis, it assumes in its long 
axis an obliquity to the right. How is this ? Levret thought it due to 
the implantation of the placenta on the right lateral half of the fundus; 
but the feet is taken from this hypothesis by the fact that the placenta is 
often not there, even when the obliquity exists. More feasible is Madame 
Boivin's explanation. She believed it to be owing to the greater muscu- 
larity and shortness of the round ligament on the right side. Further, it 
has been viewed as a result of the more frequent employment of the 
right arm, and the greater tendency to repose on the right side. Lastly, 
the position of the rectum on the left. In multipara the uterus does not 
rise so high, there being less support afforded by the walls of the abdo- 
men, which very often become very flabby and yielding. 

Various tumors of the abdomen simulate the enlargement due to preg- 
nancy. We shall notice these further on. 

142. Frequent Desire to Micturate. — This is common during the de- 
scent of the uterus at the early part of pregnancy, and is due partly to 
pressure on the neck of the bladder. It is probably, however, in part 
due to reflex influence; and what strengthens this view is the ifact that 
we have seen it benefited by medicines, which could not have happened 
had its origin been mechanical. Females get good from a little gin. I 
give Camphor, Hyoscyamus, and Spt. Eth. Nit. I have met with one or 
two cases of retention, and on examining found it due to a moderate re- 
troversion. I pushed back the cervix from the neck of the bladder, and 
ordered rest on the abdomen occasionally. 

143. Quickening. — This is the first movement of the foetus felt by the 
mother. It is not the first movement of the foetus, but that which is first 
perceived. The old view was, that this was the moment that life was 
first breathed into the child — that previous to this it was but an inani- 
mate thing; but that was an absurd hypothesis altogether. The move- 
ment is felt about 4 or 4*^ months after conception; but some experience 
it so early as the middle of the fourth month, others not until the fifth. 
It is just a little pat at first, but strengthens as the infant grows. Though 
the touch be thus light, it often communicates a great thrill to the system, 
and females are sometimes sickened on to syncope. They feel in some 
cases as if subjected to a strong electric shock; but perhaps much of the 
excitement is due to emotion, consequent on the mother feeling for the 
first time that wUhin her is a living child. ** Quickening" is now va* 
riously explained: — i. It is said to be due to muscular contraction; *iot 
the result of the will, or a psychical act, but dependent on the spinal 



m, and therefore a reflcK phenomenon. The child was previousl; 
■Jive, of coarse, but }^d only now arrived at acondition of dcvelopmi 

wherein it possessed the power of movement. 2, '^'"" 

the fcecus while the uterus is in [he cavity of the pe1i 
ise the uterus is not supplied with nerves of se: 
inded with parts similarly deficient; but when it ascends o 
Delvis, it comes into contact with the abdominal walls, which 
"ilied with nerves of sensation, and thus the woman is made Cl 

3. Sonie attribute quickening to the sudden passage of then 
the pelvis into the abdomen. Cases ate mcnitoned where no n; 
was experienced the whole time, and yet where a living and health^ 
Child was brought forth. It is not easy lo account for these. There^ 
would seem to be either unusual apathy on the part of the fcetus or un- 
wonted absence of sensation on the part of its parent. 

144. False-qaickeulng.^The value of this evidence is depreciated by 
other sensations. Many married ladies wilt tell you they feel the move- 
jClient of a child within them, when in reality they are not pregnant; and 
■wy will maintain this as slronKly as some unmarried females, when 
btegnani, will protest that they arc not so. No .doubt these ladies do 
ncperience sensations which they fondly believe to arise from (he move- 
feents of an infant; but, unforluualety. everything that sparkles is not a 
Hiamond. The sensation may be due only to fi^lus, or 10 contractions 
EE the abdominal muscles. Dr. Bedford relates the case of a woman 
B'rincip, and Practice of Obstet., p. 18:). "Aunt Betty." who declared 
Blat she had been pregnant for fifteen years, and she went about making 
S living, if not her fortune, by showing her " Jack in (he box," by ex- 
Kibiting how the little one jumped in her womb. In looliing at the ab- 
bomen » good deal of movement was seen, certainly; but it was found 
Htat, from long practice, she could cause the abdominal muscles to con- 

K The case of Queen Mary of England may be cited as an illustration ot 
nOn far fancy, fanned and inflamed by the anxious desire to have off- 
Esiring, may impose on sound sense and integrity. So confident was 
Ue that she felt the movements of a child within her that she caused 
BTodaniation to be made of her interesting condition. There was wide 
End general rejoicing ac the happy prospect, and offerings and congratu- 
uiions flowed in from a thousand sources. Alas! it was no child after 
■U, not even wind, but something worse — viz., water, — a case of abdomi- 
B^ dropsy. Hume, the historian, thus alludes to the circumstance' 
B'The Queen's extreme desire to have issue had made her family giw[t9 
faedit to any appearance of pregnancy; and when the Legate was 'ntr^f 
Muced to her, she fancied she felt theembryo stirwithin berwomb. Hl^S 
■ttttcrers compared this motion of the infant to that of John the Baplis^| 
prho leaped in his mother's be!!y at the salutation of the Virgin. D^B 
npatches were immediately sent to foreign courts to inform Ihem of Ch^l 
kvcnt; orders were issued to give public thanks; great rejoicings we^M 
bnade; (he family of the young prince was already settled, for the Cath^H 
ffics held themselves assured that thechild was to be a male: and Bonn(^| 
QBishop of London, made public prayers. He said that Heaven woi aW 
Rilcdge to render him beautiful, vigorous, and witty. But the nation straH 
Kem^ned somewhat incredulous, and many were persuaded that W^M 
Rbueen labored under Infirmities which rendered her incapable of havituH 
pSiildren, Her infant proved only the commencement of a dropsy," e^l 
f Many similar cases might be recorded, but it is unnecessary. H 
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The practitioDer. then, has lo be on his guard, and, as previously 
to tak« care to rely liale on I he asseverations of Ihe woman, and moi 
ihe vatioils physical signs. 

14s. Billottoment, RetxrcuMlon, or pasiive Motion of the PtBtiH. 

— Another sign o( pregnancy, and an undoubtedly valuable one, is the 
piiEsivc movement ol the child, or repercussion, ll is the forced motion 
of [he (cctus from one part of the womb to another. It may be produced 
simply by the female changing her position rather quickly — turning 
ra.ther suddenly from one side to another — when, obedient to the lans of 
gravity, the fcetus also alters its place. But it is usual lo produce the 
movement in this way, Place the woman in the upright poslure, or, if 
recumbent, have the shoulders well elevated; then introduce the fore- 
linger into the vaiiina, and as far as the cervix, at the same time steady- 
ing the uterus with the other band. Then quickly jerk up the finger, and 
(he presenting part will be found to recede, and Iben to return again, 
and impinge upon, or greet, the finger. This jerk with the finger causex 
it to move in the liquor amnii, and Iben it gravitates toward the finger, 
when the impulse is exhausted. This is undoubtedly a most invaluable 
sign, for floating tumors are rare. We cannot obtain this 5ig:n till about 
the fourth month, and it is perhaps best observed from the sixth to the 
seventh month. There are some instances where we will be unable to 
obtain ballottemcnt at all, such as those where the liquor amnii is ex- 
ceedingly scanty, and others where the fcetus is lying iransversciy. 

146. Uterine Murmur or 8otiffl«; Bniit Flaoentaira; PlacenUl 
Murmur. — The placental bruit is another satisfactory index. To M, 
Kcrgaradec is due the credit of first calling attention to it. It is an inter- 
mitting, whirring sound, something like the cardiac " bruit de soufflec," 
and like the sound produced by blowing gently on the mouth of a bottle. 
Its character varies a tittle: sometimes it is a rasping, or hissing sound, 
or modification of these and of the whirring sound. It is produced by 
the passage of the blood into the placenta, in all likelihood: although 
there are those who think that it is due to pressure exercised on the 
adjacent blood-vessels by the gravid womb. Those who hold the latter 
view maintain; First, that the sound is heard sometimes after the birth 
of the child. Second, that il may be beard in almost every part of the 
uterus. Third, that a similar sound is heard when pregnancy does not 
exist, as in cases of abdominal or uterine tumors. A fourth theory is 
this: that it is engendered by the labored passage o( the blood through 
the turgid vessels of the uterus itself. Fifth, another hypothesis is, that 
It is produced by the peculiar condition of the blood, as in chlorosis, 
where, as you will petbaps be aware, similar murmurs are heard over 
the large vessels. In chlorosis. Dr. Brown-Sequard. the able physiolo- 
gist, thinks the sounds emanate from a tremor of the muscles; local con- 
tractions of the muscles of the womb may therefore give rise to it. 
Lastly, some say that it results from the difference between the calibre 
of the arteries supplying the uterus and the uterine sinuses; that the 
sound is produced by the sudden expansion of the current of btood as it 
goes from the smaller to the larger vessels. You will find it always 
loudest over the sile of implantation of the placenta, and dying gradually 
away as you travel from it. If it is not in the placenta Itself, it at least 
Indicates its sile. This murmur may be heard with care about the fonrtb 
or fifth month. Dr. Kennedy says that he has discovered It as early ax 
the tenth week. It can always be made out before Ihe pulsations of the 
tcelal heart, about which we shall presently speak; and it is heard some 



Hllle lime even a/ter ihe death of the fcenis. In reference to ihe value 
! of the sign, it is rather lowered by the fart of sotnewtiat similar sounds 
feeing occasioned apart (torn pregnancy, as in fibrous tumors, in molar 
pregnancy, and hydatids. We see, moreover, in nomen with very at- 
tenuated abdominal walls, thai if wc place the stethoscope pretty firmly 
down, a similar murmur is heard, proceeding simply from the larger 
vessels. In some anemic and hysterical females especially, a very loud 
iruil is heard; so loud, indeed, that you might, unless considerably ex- 
ced, mistake it for aneurism. Let it be borne in mind, too, that 
the absence of the sound is no evidence of the absence of pregnancy, for 
the placenta may be placed posteriorly, and thus, lying deep, fail to pro- 
duce a sound loud enough lo be heard. The locality where the sound is 
best heard ts just a little above Poupart's ligament, at one or other side: 
rflenei on Ihe left than Ihe right. 

147. Fnlaatlon of the Umbilical Cord, or Funic Bouffle.^It is only 
la very rare cases that the pulsations of Ihe funis can be heard. Dr. 
£vory Kennedy, who has made a special study of the auscultation of the 
foetus, says that he has been able to hear them. The cord would require 
■to lie helmeeti the fostus and the anterior wall of Ihe nterus, and Che ab- 
dominal walls would also require to be very attenuated. In a "Bdnting" 
!ft were next to impossible. It Is a very feeble murmur, synchronous 
iwilh the pulsation.'! of the fcetal heart, wiiereas the placental or uterine 
iruit is in unison with the beat of the maternal heart. 

148. PulsBtionH of the Fcetal Heart. — This is the crowning and cul- 
minating sign. It was discovered by M. Mayor of Geneva fully half a 
Centnry ago. The discovery was a great one: a truly golden " nugget" 
Id obstetrics. When we hear this sound there Is an end of conjecture or 
Iloubt as regards pregnancy; we are certain thai it does exist. We may 
(loobt many or all of the other signs, but this one gives the death-blow to 
■cepticism. It has been matter of great wonder how this pearl w 
long in being detected, more especially seeing that it lay. as It wc 
&ear the surface, and required no diving into a vasty deep. True. 
lEnllaiion was not scientifically practised then; but it is strange that si 

IS not placed on the woman's abdomen, and thus the p 



Ckaracter of the Sound.— \\. is a sharp, short tick, something like ll 
rf a iratch slightly dulled. It is a double sound, and the second is loi 
Bt and most easily heard. It varies a little in strength, in force, and i^ 
■bythm. Its average frequency is about 140 beats per minute, which A| 
learly double that of the parent. Its frequency diminishes rather a; 
leriod of pregnancy draws to its close. The foetal circulation is i 
pcodenc of that of Ihe mother, yet the fietal pulsation varies a IS 
— ving to the condition of the parent, emotion, etc., having a. cei 

149. The Bound is heard beat about the middle of the abdomen 
reckoning vertically, and a Hlllc to one side, usually the left. The si 
■will be heard at times over a good space, but as a rule you will not d 
!lt iBodily very far from the middle abdominal region. The time at n 
these pulsations begin to be heard is about the end of the 4Ch mc 
Vaegeli says it was the iSih week in 30 out of 50 cases which hfc c: 
ined. Various conditions may interfere bath with the distinctness o 
sound and the period at which it is audible, such as thickness of the aq 
dominal walls, redundancy of liquor amnii, and feeble pulsalit 
child's heart due 10 debility. Is there any other sound likely to siraulal^ 
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this one and so mislead us ? Hardly. There are the sounds of the ma- 
ternal heart, of muscular contraction, and of the arteries of the uterus; but 
none of these resemble the ones we are considering. After a little ex- 
perience they cannot be mistaken. The sounds of the parent's heart 
can rarely be heard down in the locality of the uterus. But granting 
that they were heard there, they would not confound us, the foetal 
sounds being much more rapid and feeble. It has now to be remarked 
that while the existence of these sounds assures us beyond the shadow of 
doubt of the presence of pregnancy, their absence cannot lead us to con- 
clude that the woman is not gravid; and for this reason, the foetus may 
be dead, or in a very enfeebled condition. Those instances, however, 
where the sounds are not heard are exceedingly rare. M. Depaul found 
them absent in 8 cases only out of 1000. In conclusion, it may be 
stated that these sounds also afford us important information in reference 
to the position of the child; but of this more afterward. 

150. Kiesteine. — After the last sign nothing more is required to attest 
pregnancy, but there is a chain of evidences, and no link need be 
omitted. In the urine of the pregnant female is found a whitish granu- 
lar substance, named Kiesteine. When her urine is permitted to stand 
for some time, thirty hours or so, this white deposit is found. It rises 
gradually from the 4th to the 6th day to the surface of the water, 
forming a dull white cloud, cotton-like, or resembling carded wood. It 
seems to have been known by Savonarola so far back as the 15th 
century, although it has been more particularly investigated in modern 
times by Nauche and Eguisier. It has been analyzed, and found to con- 
tain fat, a caseous substance, and the triple-phosphate. It disappears 
a few days after its formation, at which time the urine becomes turbid. 
The time during which this substance is found to gather in the urine is 
from the end of the first month to the termination of pregnancy. It is 
not a very important indication because it is found in some females not 
pregnant; in some when under a course of cod-liver oil; and, on the 
other hand, in some cases of pregnancy it is absent altogether. 

151. Jacquemier's Test. — This is a violet, or port-wine, or nmuve 
color of the vagina and inner surface of the vulva. It results from ob- 
struction to venous return, and, being due to pressure, a pelvic tumor 
may occasion it as well as the gravid uterus. Dr. Wistrand, Kihan of 
Bonn, and others, however, hold it to be an infallible sign of pregnancy; 
that it is produced by compression of the utero-pelvic veins; and that 
the color is peculiar to pregnancy. Kluge of Berlin, Parent-Duchatelet, 
and Ricord also think it an unvarying accompaniment of gestation. 

Pulsation of Vaginal Artery. — Osiander called attention to this sign, 
an increased pulsation of the vaginal artery. During pregnancy, and 
when abortion is threatened, that author says it is increased, both as re- 
gards volume and force. 

152. State of the Skin of the Abdomen, and of the UmbilicnB. — 
There is often found a colored line about \ inch broad extending gener- 
ally from the pubis to the navel, or to near the ensiform cartilage. It 
may be of a brown, ochry, or amber hue. Around the umbilicus also is 
a dark areola at times. 

Sound occasiotied by Fcetal Movements. — Naegel6, and then Depaul, 
noticed this sound. It is a very slight, dull sound or tap, due to the 
movement of the infant, and may be excited by manipulating the uterus 
through the abdomen. Dr. Rasch pointed out a sign which he thought 




would aid the diagnosis of early pregnancy. He says Ihat so early 
the second month we can delect Succuation through the anterior uteri: 

[jwall, by means of two fingers of the right hand, while the uterus 

B^«d by the other hand over the abdomen. 

■ Bvidtrtcts from gini ml condition of Iht Woman. — The pregnant worn. 
friB in general plethoric, and has a fuller and quicker pulse. There if 
I'tecrease of fibrine in the hlood also. There are various mental pecn 
Hities, such as vicissitudes of temper and capricious taste. The skin 

■ twen fOQod to change its color, becoming dark or sallow, and someti 

■ eruptions appear, especially on the face. 

K 153, Summary of tbe Signs of Pregnancy in the order of their 
■pottanoe. — Compatjiivi valut of Ihc diff/reitt sigiii, tu. — ^The cer 
■ligns are — (l.) Sound of pulsation o( fcetal heart. (2,) Ballottement; 
K'Bnd (3,) Movements of infant. The less certain ones are — ([.)-Suspen- 
Hsion of menses. (3.) Milk in breasts, areola, and mammary enlarge- 
Kment. (j.) Uterine souffle. {4.) Morning sickness. The remaining 
Kire less reliable still. 

V Pulsation of Postal Heart. Cessation of menstruation. Morning 
^Mckness. Quickening. Mammary sympathies; milk in breast. En- 
Ka^emenl of abdomen. Ballottement. Uterine souffle. Jacquemier'a 
Blest — a violet color of the viigina and vulva. Kiesteine in u * — • — 

Jlion of cord, or /h«/<- souffle. Pulsation of vaginal artery. 
B^flethora. Changeable temper; peculiarities of taste. Coloration 
I 9kin. Sound from movement of fcelus. 

K 154. Morbid Fbeiiom«na simulating Pregnancy. — There are varloi 
Hfiffectlons which resemble the gravid state in many points, and which 
^niay be noticed hricRy here. We refer to them at greater length further 
Hon. (l.) InltB-nleriiie gro-wths. These, whether fibrous tumors or 
Beolypi, cannot perplex one much, because there i$ generally hemorrhage. 
^^be discharge occurring often and profusely, even during the intervals of 
phe menses. They are of slower growth, too, and in general a long 

Eriod elapses before they enlarge the uterus and abdomen to an extent 
ely to resemble pregnancy. There may also be a souffle with a fibrous 
Ktunor, resembling the placental one, hot the hemorrhage and the histi 
Wbi tia case differentiate it sufficiently. 

Wi (a.) Dropsy gf Ihf l//erus.— This may lead to an eniargei 
^nllng pregnancy; but In this disorder the system is generally involvi 
^had then there will he the absence of the other signs, 
^F (3-) t/iering Hydatids: — In this affection there is usually discharge 
Mfclood at times, with a good deal of bearing down. There is ah 
nieal of discharge o( water from the uterus periodically. This 
^B8 a pathognomonic sign. 

■ (4.) Physomclra. — This is a collection of wind within the cavity of 
mllerus, due to a portion of placenta being retained and dci 
■to a mole or putrid fcetus. Ic is a very rare affection, and many praci 
■iiotieis have never met with a case. By percussing the abdomei , 
Fmarked resonance will be elicited; and as gas escapes now and then, thi . 
Bdimenslons of the tumor will vary from time to time. The history of - 
Kihe case will also help diagnosis. 

I i;;. Sxtra-uterine Tumors iimolating somewhat the Oravid 
K Btato. — Fibrous tumors growing from the outer portion of the uterus are 
I not uncommon. They are generally pedunculated. Mobility character- 

■ lies ihcm, and you are often able to grasp them in the hand as youj 
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would a large pear. I have seen cases where, during labor, a tumor 
pressed up the abdominal wall in so prominent a manner that one would 
have thought it a case of extra-uterine pregnancy. 

(i.) Ovarian Disease. — The ovaries often enlarge and fill up the abdo- 
men, jusLas it is bulked in pregnancy; and, moreover, this SLfifection fre- 
quently co-exists with this condition. Ascertain where the tumor began 
to grow. Here it begins in one or another iliac region; while in preg- 
nancy it begins in the first instance below, in the middle line, and grad- 
ually developes upward. If it be a case of dropsy of the ovary, there 
will be marked fluctuation on percussion. 

(2.) Ascites. — Ascites, or peritoneal dropsy, is not readily confounded 
with pregnancy, For, i. There is general fluctuation over the abdo- 
men; and, 2. It is the consequence of an antecedent or co-existing mal- 
ady, such as disease of the heart, liver, or kidneys, or of inflammation. 

(3.) Tympanites. — An accumulation of flatus in the bowel will often 
occasion immense abdominal distention. Hysterical women are very 
much subject to it. Percussion elicits resonance here, and then there 
will always be some gas passing away, either upward or downward, 
and thus showing the nature of the swelling, as well as lessening its 
bulk. 

156. (4.) Phantom Tumors — Spurious Pregnancy. — The most notable 
example of this kind is that produced in some hysterical females by an 
irregular contraction of the abdominal muscles. Sir James Simpson was 
wont to call it pseudo-cyesis. There is generally some menstrual disor- 
der present. The abdomen bulks out largely, and some of the women 
fondly believe, and firmly declare, that they are with child. The belly 
sometimes assumes the precise contour of pregnancy, and by percussion 
we may even elicit dulness, instead of resonance. An examination per 
vaginam may easily satisfy us, and even by grasping the abdomen firmly 
with both hands we shall find that there is no solid body like a fully-de- 
veloped uterus containing a foetus. But the best way of diagnosing 
such cases, of expelling the phantom, and dissipating the ghost, is by 
anaesthetising the patient. Place the dekided female, or the impostor, it 
may be, under the potent spell of chloroform, and her big belly will dis- 
appear like the iceberg when it reaches a temperate clime. The irregu- 
lar and spasmodic contraction which occasions the tumor is destroyed; 
the abdomen relaxes and flattens, and all doubt is dissipated. 

Fwcal Matter. — This has sometimes accumulated so extensively as to 
produce a large tumor, but this can hardly mislead. 

157. Summary of the Diagnosis of Pregnancy from other Tumors 
of the Abdomen. — Pregnancy is known from fibrous tumors by the 
duration of the latter, which is longer, and by there being in the gravid 
state the mammary signs, changes in the os and cervix, auscultatory evi- 
dences, ballottement, etc. Polypus uteri, in addition to wanting the 
other signs, is usually attended with frequently recurring hemorrhage. 

Ascites. — Here there is general fluctuation, and percussion gives a 
clear sound in the flanks. Then there is antecedent or co-existing dis- 
ease. Absence of other signs; and, per vaginam, there is no uterine 
change similar to that of pregnancy. Distention of uterus with fluid, 
etc. History is quite different : then the other signs are absent. In 
cases of distension with flatus there is clear percussion over the tumor. 

Cancer. — Here, while there may be enlargement, there is pain and 
hemorrhage, and absence of auscultatory signs. 

Ovarian Dropsy, — Her^ the tumor begins to grow at on? or other side. 
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There is [he absence of auscultatory evidences, and of the changes ■ 
the uterus ascertained by the louchcr. 

DisfeHSlBH of Bladder. — In retroversion this has occasionally 1 
leAed, and a targe tumor been formed. The catheter would s 
the nature of the case. 

Fafittlht abdominal Walls and Omentum. — The loacher^aA the Stctll 
rope will dispel all doubt here. 

ifamaieceU, Pelvic Absciss, Cysts cf the Omentum, Fircal Acotmulalit^ 
~ I these cases there will be neither the usual uterine changes I 
tetboscopic phenomena common [o the gravid state. 

PMantom Tumors — SfHrious Frtgnancy.— These are made t( 
inder chloroform. 



CHAPTER IX, 



15B. Extrarnterine Pregnancy, or Ftstatlon. — It happens In t 
»ses that the ovum does noi pass along the oviduct to the uterus, bu 
arrested or remains in the ovary, it may remain embedded in the ovaryj 
tr fall into the cavity of the abdomen, or be stopped in some part of tM^ 
^'allopian tube. Coste has stated that woman only is liable to this 
)laced (Testation; but it has been found among the lower animals, 
iubject, though noticed by Albucasis, did not receive very much al 
joa nntii recent times; and we are indebted 10 some of the German 
mch «s Schmitt of Vienna, and Cams of Dresden, for a careful a 
jf the various forms of this misplacement. Five varieties are 1 
bo Iked. 

(l.) Ovarian, (a.) Tubal, Tubular, or Fallopian. (3.) AbdemiH^ 
5(,) InttrsHtial or PaHilal. (5.) OTiario-lubal. T 

(l.) Ovarian. — This variety has tieen doubled by some. The dollB 
arises from this: the question whether it is possible for fecundation ti 
iccur before the rupture of the ovisac. Those who say that it cannot b, 
iffected without this deny ovarian gestation, maintaining that trun 
jvarian picgnarcy can be found only where the ovum becomes devel-'^ 
oped wi^in the ovary, and this can only happen by the spermatoioa 
penetrating the ovisac and fecundating the germ, without rupturing the- 

159, (2.) Tubal.— TMs was at one time deemed the most common 
form, but Hecker of Munich has shown by careful statistics thai this is 
HOC so. In about 200 cases there were 16a abdominal, Including, as he 
does, ovarian, the remaining 40 only being tubal, Hecker has also in- 
vestigated the comparative frequency of right and left Fallopian preg- 
nancy, and has been able to confirm the previous opinion, which was, 
it is more common on the left side than on the right. The tubal 
Is a very fatal form; one-only survived out of 64 cases, 

(j.) Aidotainal or Ventral.— Hete the germ is in some part of the ab- 
dominal cavity, and develops there. The placenta in these cases indi' 
cutes the site; and it has been found on [be mei^entery, in the iliac fosss, ' 
\a lb? lecto-uterine fossa, on the broad ligaments, and on the ^teiioT 
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nal nail, etc. This is not so falal a form as the tubal, for of 131 
:s, according to Professor Hecker, 76 survived. 

(4.) Interititial or Parietal. — Here the ovum, after traversing the w 
oviduct on lo its junction with the uterus, becomes arrested, and gels em- 
bMdcd between the uterine fibres. Instead of entering the cavity of tbe 
womb, it gets ensconced in its substance. Breschet, nho Grst described 
this form in 1324. held that the embryo slipped into the opening of some 
of the venous sinuses, which he fancied existed near the uterine end of 
the Fallopian tube, but on searching; for these they are not to be found. 
This is a rare form. It is also very fatal. 

(5,) Oi'uriiJ-T'aia/.— Here the ovum is attached to the fimbriated ex- 
tremity of the oviduct, and also to the ovary. 

lAo. Causes of SxtTB-Uteiliie Q«Bt>tion. — Many theories have been 
broached in reference to the causes of this abnormal form of gestation. 
Astruc held that it was more prevalent among unmarried females and 
widows than the married, and he said that it was owing to fright — (ear 
of being detected in the act — that the embryo got into the wrong place. 
This will not stand the test. Experience has shown that as many have 
occurred amongst the married as the unmarried. Virchow propounded 
a more plausible theory. He noticed that this form of pregnancy was 
often accompanied by adhesions of internal genital organs, produced by 
false membranes. The adhesions, too. were most frequently on the left 
side. He thought, then, that these adhesions interfered with the mo- 
bility of the ovary, and thus the misplacement arose. Stricture, or even 
an imperforate condition of the Fallopian tube, was also supposed to be 
a cause. Inflammation of the mucous membrane of the tube, or impaired 
peristaltic action, or disproportion between the ovum and oviduct, may 
also have to do with it. The interstitial variety has been attributed ^ 
addition to Breschet's view) to abnormally large interspaces between die 
uterine fibres, or to a partially cornuated uterus. In abdominal preg- 
nancy the cause might be due to an imperfect action of the oviduct. It 
should be borne in mind here that spetmatoioa travel not only to the 
ovaries, but invade the entire pelvic portion of the abdominal cavity. 

161. Symptoms of EstrR-uteriua PrBgnanoy. — The symptoms of ex- 
tra-uterine fcelation are certainly not uniform. This might be expected, 
for they will depend much on the particular site where the embryo is 
placed. In some cases there is not much suffering 10 begin with ; but, in 
otbers, there is intense distress from the outset. Menstruation may or 
may not be suspended. The mamma: generally enlarge, as in iiorraaj 
gestation, and the characteristic areola and mammilla are developed. 
There is often a sense of weight and great uneasiness In the abdomen, 
or deeply seated in the pelvis. Nausea and vomiting, too, are common. 
An enlargement of the abdomen takes place usually at a particular spot, 
and this part is often the seat of pain. The uterus increases to a certain 
extent, but there are not those changes which take place when a normal 
pregnancy is in progress. For example, the cervix does not diminish in 
length, nor does it point toward the sacrum, as It commonly docs in 
natural cases. But the decidua is formed. By grasping the uterus with 
one hand external, and the other internal, we will find that the abdominal 
swelling is not the enlarged womb. We will thus make out that, qua 
the uterus, the tumor is extra, and not intra. The limbs of the fcetus 
may sometimes be readily felt. If the child continues to live, movE- 
ment will be fell, and it will be all at one side; the movements, too, 
will occasion much pain. Sometimes the uterus expels masses of fleshy- 
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.loking snbsiaoce resembling moles, or like portions of placenta. 
ffbeiever this latter is impUated, there is greatly increased vascalar 
me cases, fatal hemorrhage has occurred from the ru — ' 
_ e of the vessels. 

p 162, ProgreiB of the Case. — The fcstus and its appendages at Srst 
lop much the same as if ihey had been located, in Ibeir natural bt 
It the lobes o( the placenta have been found more abundai 
yo is enveloped in a cyst, which diflers as the site varies. 
Eatedal of whJcb a dwelling is built differs in different parts ql a countiy, j 
iwing to the nature of the strata In its locality, In " ovarian" it is coo-^ 
Kiluted by [he fibrous and other tissues of the ovary itself; in " tubal," 
\ is made up of the materials of the oviduct; and in " ventral," 
Jets of a plastic exudation thrown out to meet the abnorma! 

irian"and "Fallopian" cases the placenta is thin, as 
^eht be looked for in such a tight-bound place. Nothing is more truly 
londerful than the efforts made by nature in such cases to atone for her 
finder; but too often, unfortunately, she fails to avert the dangers 
a nodding raoment. she has inaugurated. It is rare to find 
9 going on to the full time. They may go to the 5th month 
onally they will go longer — even for years. In such 
e embryo becomes dry and shrivelled, fatty, or calcareous. In the 
:tcr case, it is termed llthopcedion. When it goes to the full ti 
byei seldom that the fcetus is alive. It perishes fiom imperfect 
>il and other causes. In some instances the cyst has given wa: 
e Icetus has escaped from it; but a new cyst, a secondary one, 
k the product of inUammatory action. In other instances, inflammation 
^d ulceration occur, and a fistulous communication externally results. 
is opening may be either through the abdominal wall or rectum, the 
■iaa, or bladder. Through this abnormal canal produced by ulcera- 
ftn, the fcetus, in a state of deijay. may come, or be extracted pieci 
a1, and from time to time. The late Dr. Oyce of Aberdeen record 
e where the fcetus was retained in the abdomen for eight yeai 
Oman bore two children afterward. The late Dr. Campbell I 
a collection of 75 cases. The period of retention ranged from 
lontfas to 56 years. Normal gestation may proceed in presence of 1 
uterine fostation. Nine women were found to have conceived in 
ie circumstances once; and one female actually seven times. Other 
Isltstics show that in 9S cases the fostus perished in 7g at g months, 
n after; i died in the Bth month. 7 about the 7Lh month. I in the 6th„ 
n the sth, 2 in the 4th, 5 in the 3rd, and 1 at the end of the ist mont' 
Jbe, most favorable termination is where the embryo dies early, and 
jicysled in its own membranes: the worst, where the sac gives wayj 
Ed hemoribage or inflammation follows, 

'163. Dangom.— This form of pregnancy is likely to tell severely 
iother. A serious source of danger is the rupture of the cyst which may 
o fatal hemorrhage. If the woman escapes this she may succumb 
lammalion of the peritoneum. Rupture is usually preceded by a 
&>od deal of pain, often with vomiting, feeble pulse, and cold extremi- 
IBS. Sometimes, when the dead mass tries to make its way out, tfa 
I extensive suppuration, pain, diarrhrKa, and hectic syraploms. 
IT Umes, when the teius is retained, and the cyst remains unn 
1, pains of a severe character, and recurrent like those of labor, 
; and Ihe uterus may sympathize also, and contract with severity; ; 
r fewer of these concomitants the female may bctome 
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hauaied, and finally sink. But, as Dr. Campbell has remarked, the 
child, after perishing, may remain in the abdomen of the woman for 
years nilbouc causing much Inconvenience or pain. 

Trfalmtnl.— If we have a case of extra-uterine piegnancy to deal nilh. 
we knon ihat a rock ahead is the giving way of [he cyst; and therefore 
our aim should bb to sid in preserving it entire as long as possible. 
The UDforlunate woman should avoid exertion, and all pressure, or 
chance of pressure, on the tumor. Anything likely to excite or irritate 
the uterus, too, such as a strong cathartic, should be shunned. If great 
uneasiness and pain be present in the tumor, it may t>c allayed by ice, 
leeching, and an opiate. If we should find an abscess forming in the 
abdomen, or vagina, or rectum, resulting, it may be, from the decom- 
position of the embryo, we may encourage this by fomentations and 
poultices where practicable; afterward making an opening and afford- 
ing an outlet for the d/iris of the fcetus. Experience has shown that 
when suppuration has been set up. there is much less danger to be antic- 
ipated (rom an incision. The embryo has been extracted in this way 
both from the abdomen and vagina. Out of 30 such cases, 23 were anc- 

i6j. — Oaatrotnmy, etc., in Eztm-atetin* Pregnancy. — Gastrotomy 
has been practised with success in this form o[ pregnancy. It is an 
operation (raiighl with risks. We do not mean to atlirm that cutting 
into a woman's abdomen, fifr si, and by a skilled operator, is so danger- 
ous a proceeding as was once imagined (from Hippocrates, who believed 
it fatal, down to recent times); no, our modern ovariotomisis have de- 
monstrated the contrary; but In the cases under consideration there it; 
the cutting into a cyst; the severing of blood-vessels; profuse and criti- 
cal hemorrhage. On the other hand, when suppuration is set up, this 
bleeding is avoided. If the fo;tus is pressing down on the vagina, and 
you can feel it bulging, an incision may be made through the vaginal 
wall, and the embryo extracted either by forceps or version. Dubois 
did this, and there was a case in the hospital here thus treated by Dr, 
Duncan a year or two ago. In DLbois' case there were extensive and 
firm adhesions between the head and the walls of the cyst, and he al- 
lowed it to decompose, and then removed it, bit by bit, with the pincers. 
Dr. Hall Davis reported a case to the Lond. Obst. Soc, Nov. a, 1870, 
where the patient died six days after rupture of the cyst. Dr. Davis 
diagnosed it correctly, and wished to operate, but the other consultants 
did not sanction the proceeding. Dr. J. B. Hicks performed the opera- 
tion successfully (see Lancet. July 20. 1S67), It was a case where the 
cyst was in communication with the intestines. The tumor bulged 
between the umbilicus and the right flank, and he cut down upon the 
most tendei part oj it. He incised down to the peritoneum, carefully 
opened the cyst, and removed the fmtus (which was putrid) by means of 
the ovum forceps. Some detached ribs were also removed. The 
placenta being placed deep, and being firmly adherent, was allowed to 
come away gradually. This occupied five days. The cyst was washed 
out daily for a fortnight, until all fostor ceased. At the end of five 
weeks the walls of the cyst had united, and in a fortnight afterward 
the wound was healed. There is another condition where recourse 
might be had to gastroiomy. For exnmple, if the fcetus has gone 
beyond the full period, and the mother consequently suffers intensely, 
owing to the presence o( the embryo in its unnatural locality— in point 
of fact, ibreaieas to succumb altogether owing to the dire displacement 
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— then a resort In the operaiioo may be warranted: it gives 

165. DeBtructioa (artificial) of the life of the Fcetiu. — In order ^ 
mvert the serious rislts inseparable from rupture of the cyst, hemorrhag, 
4Lad inflammation, it has been proposed to destroy (he fcetus before f 
develops sufficiently to enkindle mischief. About fourteen years 8 
M. Bachetti of Fisa adopted the method of electro-puncture. He 
seried two needles into the sac, and passed through *hem an electro- 
rna£nctic current. This was successful.* An objection to this plan may 
be founded on the difficulty of diagnosing the case; for it may be con- 
founded with various pelvic and abdomina! tumors, such as perimetritis, 
peri-uterine hematocele, and ovarian dropsy. Dr. Greenhalgh has sug- 
"Tesled that, when the cyst bulges against the roof of the vagina, it 
should he punctured with a long hair trocar and canula, so that the 
amnii may be discharged. He thinks that when this Is done early 
ibryo will perish, and the iuvolucra cease to grow. He reports 4— 
icceasful case in the LaHcel, March 23, 1S67. We would suggest Ih^fl 
embryo might possibly be destroyed by interna! remedies, such as*^! 
Tsc of iodine, ergot, or occasional doses of opium. Of course. it^H 
l^ould be scrupulously careful not to injure the mother. The morati^H 
of this proceeding may be questioned; but the arguments in favor ot 
craniotomy hold equally well here. We have named ergot, because we 
believe it kills the child (when given in large doses), both by poisoning 
It and arresting the utero- placental circulation (that is, in intra-uterine 
ses). 

j(J6. Misled labor, and Postponed Partnntian. — In missed labor 
parturient forces do not come into play at the normal period, and the 
us is incarcerated iit ibe uterus beyond the time when its liberation is 
lually witnessed. As regards the cause of this prolongation of the 
gravid state, we can only indulge in speculation. If we believed that 
the foetus was the excitant of uterine action, then it would be plausible 
to conclude that some pathological condition of the contained body was 
the cause; and, on the other hand, if we held that it was due to ovarian 
iafluencc, we might ascribe it to Same morbid condition of the ovariea. 
Another view we might take would be that it was due to a failure in o^S 
twining the culmination ot uterine irritability; or, lastly, that It w^H 
owing to the arrestment of the ordinary changes in the decidua aMH 
placenta, which arrestment in turn would result from the non-matari1^^| 
of the fcetus. A morbid condition of the contained body seems the mos^ 
likely cause, tor this stale also implies arrestment or modification ot, or 
iDteii'erence with, the other conditions (such as the changes in the 
decidua, etc., or the due amount of ovarian excitement) which impel 
the parturient act. Dr. Oldham, many years ago, showed the 
s and d4bris of a case of this naturi ■"..-.-. 

on. Portions of the fcetus contini 
s for three months after the full per: 
Dr. Oldham made a post-mortem examination, and found in ihi 
womb "a moulded mass of bones and adipocerous material." Dr 
Halley brought a' case before the London Obstetrical Society, where A| 
greater portion of the skeleton of a dead fielus was removed from tt^ 
uterus after being four years retained in that organ (Ltincft. July aa 
1E67). In the cow, postponement occasionally happens. It is. howevw 
to t>e recollected that missed labor is a rare occurrence. Of course, m 
toxclude those instances of unquestionable delay for a montli or so, nhii4 
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might not lo be- viewed as similar, but which might simply be termed 
postponed parturition. 

TrealmrHl. — If a case of ihls nature were met with, we should en- 
deavor lo arouse uterine contraction by ergot, by galvanism, by friction 
over the ovaries, fay injections uf warm water into the uteius, or by (be 
introduclian of tents. It is possible one might have to break up ibe 
mass, and remove it through the ob uteri, as suggested by Tyler Smith. 



CHAPTER X. 




107. SuperfcotaUon.^This is the name given to thos 
prcgnunt woman conceives again during that state — in (act, ii 
ence o! a gravid uterus. It implies not only that there are tn 
(or even more] within her womb, but that these are of difierent.^ 
Among early authors such cases were implicitly believed in, bjl 
modern times doubt has arisen on the subject. It is undeDiable,] 
ever, that a female may be twice impregnated within a short I 
The case mentioned by BufTon is usually cited: A white woma .... 
mediately after connection with her husband, was forced, through fear Of 
her life, to have similar intercourse with a negro. She was afterward 
delivered of a white child and a mulatto. Dewees, Beck, Dunglison, 
Dr. Lopez, and others record similar cases. Dr. Henry, in his excellent 
monograph on the subject, gives striking illustrations. In the lower 
animals the same thing is found. Mares covered first by a stallion, and 
soon thereafter by an ass, have given birth at once to a horse and iDule. 

In all of these cases, however, fecundation occurred only within a 
short space of lime, and. therefore, they hardly support the doctrine of 
superfdrtatlon; for by*it is meant a longer interval between the procrea- 
live acts, and the delivery of a fully- developed child, say a month or two 
after another mature infantlhad been born. It is in reference (o tb^se 
latter cases that doubt has been entertained by such men as Caspar, 
Granville, and others. Those who oppose (be doctrine do so on the 
following grounds: They hold that the mucous plug of the cervix uteri, 
together with the decidual lining of the uterus, would debar the chance 
of a fresb conception occurring. Of this there is some doubt. Dr. Mat- 
thews Duncan and others have shown that there is communication be. 
iwecn the vagina and ovary for a considerable lime- — a few months — 
after fecundation; and Dr. Tyler Smith has demonstrated that the 
mucous plug is no great barrier 10 the ascent of the spermatozoa. More- 
over, the latter believes the decidua to be open — that there is a. breach in 
it at the upper termination of the cervix; and Hunter held that there 
was a similar opening in the decidua, opposite the uterine (erminalioni 
of the oviducts. Thus the way would he pretty patent, and the explana. 
tion of supcrfoctalion not very latent. There are cases, moreover, prov- 
ing it. One is reported by Eisemann of Strasbourg, A woman was 
delivered of a second mature child four and a half months after the birth 
of the first, which was also mature. In this case there was an autopsy. 
and it was found that the uterus was single. There is another which haa 
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fourth volume of ihe Lond. Med, 
the College of Physii 
ed of a mature male thih 
. eighty-two days sfterWi 
re. There are other 



Becasioned much controversy, 
BTrans., p. I6l. Dr. Malon co 

thai Mrs, T , an Italian lady. i 

at Palermo on the I3th Novcinbei 
she brought forth another, perfect 
reported. 

We may slate that some of the opponents of superfuetatioij likewise 
eKplain its existence as due either to doubli 
twin after the birth of its contemporary. But we are inclined tu agree 
with (hose who view this form of pregnancy as possible, although not 
likely to occur often. This rarity ive should not think due so much to 
Dechaoical hindrances as to the absence of proper ovules. It would 
biply extraordinary vigor were perfect ovulation to be achieved for any 
~ Igth of time after Impregnation, The latter doubtless Inaugurates 
it which are incompatible with the former, owing to their appro- 
D o£ all the available generative vigor of the female economy. 
t Hew soon after Labor may a IVoman Conceive ? — This question is of a 
"^dred nature to the previous subject. There are numerous instances 
f conc'eptlon four weeks after, and some even earlier. But It is highly 
robable thai those earlier cases are exceedingly rare, the lochia! dii 
Biarge interfering with the ascent of [he spernialuzoa. 



CHAPTER Xi. 



>. Molar FregnaDoy — Falsa Moles — Qenuine or True Moles. 

lus substances, organized and non-organi^cd, are discharged from 
terus even of the virgin from time Lo time, such as the membrane 
rtain cases of dysmenorrhica, and fibrinous masses, In shape like 
be cavity of the uterus. These are termed spurious or false mules, on ' 
'|ave nofliing whatever to do with fecundation. Many of the earlit 
inthoia maintained that a mole could not exist without impregnati 
UfU it van always the offspring of intercourse. This was the opinii 
riceau, who. In his lojth Aphorism {7'raite des Maladies <les Femi 
us), says, " Lis femmes n'en^endrenlynwoiV des moles, si elles n' 
^educoit." 

\ This we cannot subscribe lo. believing that 

ijtving met with them— where fleshly masses have been expelled from* 
"ic uterus of women who certainly never had connection. If virgins 
(pel such things, then, they are not to be impeached ; lo do so would 
le nnjnst. 
Genuine Moles. — This class always implies previous fecundation. 
There are several kinds — the hydaliginous, the fatty, and the carneous. 
i6g. Hydatiginous variety. — This kind of mole has been carefully 
investigated by Robin, Barnes, Meltenheimer, Paget, Hewitt, and others. 

It is due to a perverted growth of the villi of the chorion. "" "" 

.lake on abnormal action, and. becoming dropsical, swell { 

'bags. These hang upon pedicles, and when a number are grou] 

iosedier the mass resembles not a little a bunch of grapes. The pedi 
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of these dropsical villi is formed of the remains of the base of a villus 
that has become dropsical. Gooch, the well-known author of an excel- 
lent book on female diseases, compared the little bags to currants, while 
Cruveilhier likened them to grapes. The specimens we have met with 
resemble the latter — they were just like very small grapes. Mettenheimer 
thinks that on the outer surface of the little cysts, formed by the trans- 
formation of the cells of the villi, a new growth of villi arises, and that 
these again are morbidly altered into similar cysts, and so on. Dr. 
Graily Hewitt (Lond. Obstet. Soc. Trans., vol. i., p. 249) says there is 
no new formation at all. As regards the cause of the degeneration of 
the ovum and the perverted growth of the villi, that is obscure. It may 
be some innate morbid condition of the ovum, or some acquired defect. 
Dr. Hewitt thinks that the starting-point of the abnormality is the death 
of the foetus, rather than that this latter is the result of the degeneration. 
Cameous Mole. — This mole is formed in the following way: Blood is 
efifused in the early weeks of pregnancy between the membranes, or into 
the substance of the chorion, probably owing to disease, and the ovum 
undergoes an alteration. The nourishment of the membranes is inter- 
fered with, and their normal development is arrested. The blood be- 
comes partly organized, and of a pale color, and the membranes get 
dense. The foetus atrophies or disappears altogether. When this mole 
is expelled, which happens at no certain date, we see the denser and 
thickened membranes, and either a shrivelled embryo or ftone at all. 

170. Fatty Mole. — After the placenta has been formed, it may become 
morbidly affected, and thus unfitted for the purpose of foetal nutrition ; 
or, on the other hand, the foetus may perish, and yet the placenta remain 
on its site, and continue to be nourished more or less. The embryo will 
in either case get shrunken up. What comes away may be a pretty large 
mass of fatly placenta, and a very small and withered foetus. All these 
three varieties of mole are due to an interference with the process of 
healthy nutrition. Whether the starting-point be foetal or membranous 
is still an open question. In some cases a fully-developed foetus will be 
delivered, with a placenta invaded to a limited extent by this affection. 

Period of Expulsion of Moles. — The period of extrusion of moles is 
controlled by no law. In normal pregnancy the time is definite, but it is 
not so here. Probably, however, there is a tendency toward their ex- 
pulsion soon after the death or transformation of the embryo. Some of 
them are retained for a long period. This may involve medico-legal 
questions. For example, a woman may be delivered of a mature child, 
and some months afterward expel a mole, her husband all the while 
being absent from her. Or a widow may also be delivered of a mole a 
long time after her husband's decease. Suspicions of unfaithfulness may 
thus arise — strife, hatred, and estrangement become engendered; but it 
is in the physician's power to calm the storm, and replace discord by 
peace. To this end, it is necessary to be conversant with the characters 
of these degenerate ova. Some of the old authors drew fanciful pictures 
of these moles, which were made to bear a resemblance to various 
animals, such as monkeys and mice, lizards, frogs, owls, etc.; but 
although the shape of them is sometimes rather odd, there was in such 
illustrations no little drawing on the imagination. 

171. Symptoms of Molar Pregnancy. — The symptoms vary a good 
deal, according to the kind. Some women never suspected they were 
carrying a mole until they expelled it. As regards the hydatiginous, 
which is the most important, the symptoms are well marked and often 



seyefe. The growth develops rapidly, and Ihe abdomen enlarges murb 

sooner lh3n In a normal pregnancy, boin;: perhaps as large aL six months 

as it should be at the end of pregnancy. It is not oniy prematurely large, 

but also abnormal in its outlines. This foim of degeneration bulges out 

at the sides, or has a very irregular contour. There is, moreover, no i 

movement, as would be experienced in normal cases, " no quickening," 

no fietal dinging against the mother's belly. This indeed astoaishes the 

.woman, and she will sometimes say, " Doctor, I am getting very large, 
larger than 1 was nont to do. and yel I have never ' qui(^lcCned ;' I have 
never felt the child stirring within me, I hope nothing is wrong." 
Further, there is the ab.sence of the auscultatory phenomena. There are 
|to cardiac sounds, and no uterine souffle. B>it, above all, mark another 
nd most valuable sign, one eclipsing all the others^in fact, pathogno- 
ionic of the degeneration undernotice — viz., a discharge from the uterus 
i( water and blood, resembling red-currant juice, together, perhaps, with 
lusters of the hydatids themselves. If any doubt existed before, it 
(ould now be replaced by certainty, for seeing is believing. This marks 
he abnormality as light indicates the sun — it is the degeneration itself. 
Jlood and water, of course, come away in cauliflower excrescence, etc, 
rut the little bunches of grapes are the things that settle the diagnosis. 
Is the hemorrhage is often very profuse, more so. In fact, than in some 
ases of placenta previa, the woman may get into rather bad health — 
uffer. in short, from the consequences oE abundant depletion — anxmia, 
eeble cardiac action, or dropsy. The unfortunate thing, too, is that the 
lischar^e may go on to a great extent before the uterus is got emptied, 
(lasses of the hydatids may come away, but more remain, the consist- 
:oce and texture ot it being such that the uterus cannot grasp it and 
xpel it, as it would a fcetus. Portions are thus left behind, forming the 
Luclei of fresh abnormal growth, and the source of renewed flooding. 

In the other varietie.i of mole there is no such bulky growth, and 
hercfore no such enlarged abdomen. The signs of pregnancy may be 
et ap for a while, but they recede and disappear. There is no fcetal 
novement, and no sounds of foetal cardiac action. Hemorrhage may set 
n, or distharges of an offensive nature, attended by painful and irregu- 
ar uterine action. Debility, gastric irritation, and general malaise also 

Extra-Uti'ine Molis. — These have been met with in the ovary and ab- 
iomen, and the cyst has given way and caused death, Sometimes it 
las opened into the bladder, at other limes into the bowel. 
172, Treatwontr— If we meet with a case of "Gooch's currants," of this 
hydatiginous degeneration, and if it is threatening to deplete the woman 
~ the gates of dealli, we will endeavor to get the uterus evacuated as 
riy as we can. It is common to recommend oxytoxics, such as Can- 
bis indica, borax, or ergot, the latter always being preferred, from its 
eat power over the uterus. It may fail to insure the expulsion of the 
■tss, in which case it will have to be scooped out with Ihe hand. This 
Implies a dilated or dilatable os, and it will be fortunate if we meet with 
this. In the only caSe we have met with this plan was successful, al- 
though the hydatids at some points of the uterine wall adhered almost as 
fimily as a placenta glued by fibrinous deposit. Evea after evacuating 
the uterus there may be a good deal of hemorrhage. If so, repeat the 
ergot, use abdonvnal pressure, and give iced drinks. When the female 
^_ is convalescent, begin a course of iron, brnmide oE potassium, and nuK^^^ 
^^ vomica. Nutritious food and some good wine are also necessary. ^^^1 
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173. Diseases of the Foetus. — The foetus is subject to many maladies, 
which not only compromise its ejflstence, but modify the character of the 
labor, and lead often to premature parturition. Some of these intra-uter- 
ine diseases are acquired from the mother; others are transmitted by the 
male parent. Syphilis is a somewhat common affection, and may be 
communicated by the mother, or by the father through the fecundating 
liquor. The other diseases which have been met with are small-pox, 
measles, erythema, erysipelas, pemphigus, pleurisy, pneumonia, pulmo- 
nary abscess, jaundice, dropsy, calculus, rickets, cancer, caries, and 
necrosis. Inflammation, not only of the surface of the body, but of the 
deeper parts, is also quite common. We have met with a good many 
cases of hydrocephalus, due to inflammation of the arachnoid. The child 
frequently comes into the world alive, despite one or other of these dis- 
eases ; but at other times the vital spark is destroyed. Life, we may re- 
peat here also, may be sacrificed owing to placental disease. 

Death of Foetus — Signs of. — The question whether the child is alive or 
dead is one of profound importance often to the obstetrician. For instance, 
if we had a deformed pelvis to deal with, or any other obstruction, render- 
ing it impossible for the child to come away naturally, we might at once 
perform cephalotripsy, and thus save the mother the danger of delay, as 
well as the risks inseparable from dragging an unreduced head through 
the pelvis. It is sometimes not easy to diagnose a dead foetus. The 
following are the principal symptoms and signs: 

174. (i.) Cessation of foetal movement. (2.) Sense of coldness or of 
a dull weight in the uterus. (3.) Diminution in the size of the abdomen, 
which also becomes flaccid. (4.) A sinking backward of the umbilicus. 
(5.) Diminished firmness of the mammae, and suppression of the mam- 
mary fluid. (6.) Rigors. (7.) Languor, and a sunken expression of 
countenance. (8.) Dull dark-brown ring around the eyes. (9.) Absence 
of the foetal cardiac sounds. (10.) Absence of funic souffle. (11.) Em- 
physema of the scalp. (12.) Peeling off of cuticle. (13.) Cranial bones 
feeling very loose within the scalp, and overlapping too much and too 
easily. (14.) When it is a face presentation (such being, however, rare) 
the lips are flabby and do not grasp the finger, and the movements of the 
tongue cease. (15.) Evacuation of dark-colored, offensive, and putrid 
discharge. (16.) Discharge of meconium. (This, in a breech case, 
where the child is alive, often comes away.) 

Relative importaiice of the various Sigtis. — As regards the relative im- 
portance of these various indications, much stress should be laid on the 
absence of the cardiac sounds and the funic bruit; as also on the loose- 
ness of the cranial bones, which one may push about freely within the 
scalp; and the desquamation of the cuticle. But then we have to remem- 
ber that, even when the child is alive, we may fail to detect the cardiac 
sounds; moreover, the funis ceasing to pulsate may belong to another 
child — in fact, it may be a case of twins, one dead and the other living, 
and the cord one holds between the fingers may belong to the dead child. 
In some instances, too, where the child is feeble, the cranial bones per- 
mit of a good deal of overlapping. 

On the whole, however, if we have cessation of the lively movements 
of the child for some time; absence of cardiac and funic sounds; ab- 
normal looseness of the cranial bones; emphysema of scalp; desqua- 
mation of the cuticle; and recession of abdomen and umbilicus, it will be 
a singular thing if, in such a case, we witness a living child brought 
forth. 



James Sidey shoned lo Ihe Ed. Obstel. Society, a child with the 
icuticle peelinB off extensively, and mhich yet lived abont ten 
after birth. Other cases have been met with of asimilai kind. 
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175. Abortion ; Premature Labor. — We r 

It normal parturition, but that acndent of the gravid 5 

itl oi the premature expulsion or drooping of tl 

mmon mishap, and is worthy of earetul attention, not s 

of the great dcsimction of fosial iifc ivhich it occasions, but a 
'iag to the evils which it frequenily entails on thi 
When the female parts with the ovum prior lo the sixth montli, i 
_ . rmed an abortion or miscarriage; after this period, a premature la 
^hlE was Denman's arrangement. Various stalistits are given to f 
: frequency of abortion. Of Dr. Whitehead's group of -3000 womi 
7 bad aborted. Of 747, all had aborted once at least, some oftensnll 
hs to Ihe pregnancy most likely to go wrong, out of aafi women pre^l 
IsnL for the second time, 20 had aborted of the tirsi; and of 230 preg' 
isnt for the third time, g8 had aborted previously. Of 602 cases, abor- 
occurred at the following periods: In 35, at 2 months; in 275, at 3 
n 147, at 4 months; in 30, at 5 months; in 33, at 6 nionths;'in 
i, at 7 months; in 28, at 8 months. 

Abottion is thus most likely to occur at the third month. Then it is 
ost liable to happen during a hrsl case, and in some of the later preg- 
inciet, just as the mortality is greatest then. 

Rihtthie fnqutni:y in difffrmt classrs and stations of life. — Abortion is 
ore common among the higher classes than those in a humbler sphere, 
owing, in all likelihood, to the greater sensitiveness and excitability 




IS system, dui 
*ive life. The proportio 
<X the fact that abortions i 
__on from various accidents 
physical labor of ihei 



would probably be all the greater, too, b 
e often occasioned in women in humble si 
;ommon to their occupation, or to the seve 
Among uncivilized peoples, unless accidents 



ttere interposing, the premature expulsion of the o 



would probably 



176. Causes of Abortion. — The causes of abortion hi 

3 two classes; those belonging 10 the mother, or thi 

those pertaining to the ovum — the ftctal or ovuline. 

Among the maternal, notice first those due to reflex n 

(i.) Rt^tx Cowjw.— The woman is often the prey of n 

of irritation sufficient to excite premature action of the tr 

if the uterus, and Ihe extrusion of the ovum ; for example, variotjs affec- 

ans of the contiguous part, the rectum, such as hemorrhoids, cancer, 

isure, tenesmus from dysentery, or the tormina of a drastic cathartic 

hen worms located in it. and indurated f^res, may supply ii 

ifficicnl to arouse antedated expulsive uterine action. Stone ii 
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bladder, stranyury from canthaiides or cold, or the irritation of ihc 
eter, may likewiiie be enough. Lactation is anotltcr reflex cat 
abortion. We bave knonn females frequently prolong the nursing . 
in order, as they thought, to prevent conception ; but [bey often 
ceived notwithstanding. They are frequently not aware of it eithei. 
til that same lactation, which they fondly irnagined was an cfTectual , . . 
ventive of pregnancy, reflexly brought the ovum prematurely away. 
They will say to you, " Doctor. I did not dream I was in thai way." We 
find, after delivery, that the application of the infant to the breast occas- 
ions uterine contraction and pain — an instance of reflex action. We lalce 
^vantage of this where there is a tendency to flooding, and with good 
results. On the same principle, Scanzoni recommended suction of the 
breasts for the purpose of inducing premature labor. As was said be- 
fore, however, the system probably requires all its available strength to 
enable it to produce proper ovules ; and any great drain, such as lacta- 
tion, may retard their formation in many cases. The pain and shoclc of 
tooth extraction has also reflexly occasioned abortion. Morbid slates of 
the uterus itself induce it, such as congestion and hypertrophy ; ulcera- 
tion of the OS and cervix, induration, malignant disease, tibrous tumara, 
polypi, and flexions. These flexions cause hemorrhage in the dccidua, 
which irritates the muscular fibres of the uterus, and induces contraction. 
Other causes may be enumerated, such as irritation of the vagina from 
Byphflis, leucorrhcea, or excessive connection; ovarian disease; irrtta- 
[lOQ of the womb itself from the presence of a diseased or dead fcelas; 
gastric irritation, chronic vomiting, coughing, and sneezing. A very 
common and important cause is in the disintegration of the decidua, due 
in some cases to syphilis, in others to scrofula and debility, or lead- 
poisoning. 

'77- (2<) Oentric Oauses of Abortion. — There are various constitu- 
tional states which tend to induce abortion. Women who have lost 
much blood, either directly from the vascular system, or who have be- 
came sntemic from diflcrent morbid causes, such as disease of the more 
important glands and viscera, are well known to be prone to miscarTis|[e. 
Sir Charles Bell thought that this Was owing to a deficient supply of 
blood in the spinal cord ; but Dr. Brown-S^quard has demonstrated that 
it is due to a preponderance of carbonic acid in the blood, which acid be- 
come!' an excitant of the cord. It is notananxmiaof thecord, then, but a 
toxiemia. The respiratory movements are less efiicient in the antemic 
state, and hence the increase of the carbonic acid. Disease or injury of Ibe 
spine may also lead to abortion. Other sources of toxxmia, and conse- 
quent abortion, are scarlatina, small-pox, fever, visceral infiammatioo, 
albtiminuria, and syphilis. Ergot and borax are medicines which oper- 
ate centrically. They are absorbed into the blood, and act on the lower 
part of the cord. 

Lead'Poisaning as a eausf of Abortion. — Abortion has been brought 
about by the mother's system being impregnated with lead, the embryo 
thus being killed. There is reason to believe that, when the father suf- 
fers from lead-poisoning, the spermatozoa are permeated and rendered 
unhealthy. This subject oiTers a tempting field for investigation. 

178. Orttllne Obubob of Abortion. — These are. death of the child, or 
diseiise setting up irritation of the uterus, morbid states of the amnioa 
and chorion, or of the placenta. That condition of the placenta, fatty 
degeneration, which we have already noticed, and which by many is 
viewed as a natural process, is an exceedingly prevalent cause. In a 



large number of my own cases I have found ihc placenta and membranes 
.howiag signs of inflmnmalory action. 

Special Causfs. — Various accidenls and particular agents are here in- 
cluded — falls, blows, over-exertion, jumping, riding, lifting heavy loads, 
'Emotion, whether excessive joy. grief, or rage, may also be named; 
and it has been found that fetnales. from the sorrows of captivity and 
the apprehension oE death, as well as martyred females at tbestalte, have 
parted prematurely with the embryo. Various drugs and agents, such 
as ergot, borax, savin, cantbarides, crolon oil, aloes, gamboge, and gal- 
vanism, excite abortion, some reflexiy, others cenlrically. 

179. Habit of Aboition. — Females acquire a habit of abortion, sa 
many authors allege. Undoubtedly there are females who have 
aborted from 13 to 30 times consecutively, and often at the same period, 
and most practitioners of eicperience have met with such ; but the ques' 
lion occurs, is this really habit, or purely a necessity? May \\ ' ' 
due to changes in the structure of the uterus or of the placenta, 
■Ions, or to adhesions, or to one or other of the many causes afore- 
In the case of those who abort repeatedly, at the same time at le: 
would seem a plausible view to take. Habit, however, is often a power- 
Inl tyrant, and it may play apart here distinct from any particular morbid, 
maternal, orovuline slate. It has been observed that many of those who 
are so very prone to part with the ovum prematurciy are also equally prone 
lo conceive. No sooner is one embyro extruded, than a new one from the 
ovary is protruded. In this extreme readiness, have we not an explana- 
tion of the abortion ? Can the woman yield in so short a space of time, 
ovules mature enough to last? Do they not, even before leaving the 
ovary, contain the elements (unseen, of course) of their own premature 
decay? While some women will abort regularly, even though the great- 
est care Is taken to secure rest, etc., others can hardly be made to part 
with the embryo by any amount of adverse conditions, short of direct in- 
trauterine interference. The retentive power of some is commensurate 
with the incontinence of others. Females of this stamp have beaten 
and tossed about, have fallen from giddy heights, etc., and yet retained 
Ibe ovum to the end. Mauriceau mentions the case of a female who 
fell from the window of a house, and received fractures, bruises, etc., 
rWithout aborting. I had a case where the lady fell from a height, bruising 
.her side, stunning her back, and dislocating her shoulder, and yet re- 
taining the child : she was in the 6th month. Dupuytren relates an in- 
stance where a pregnant female, who had traumatic tetanus, but did not 
abort. In such cases the ovum and its iMus are. in all likelihood, in a 
healthy slate. Of course, in the case of such accidents, the uterus and 
Its contents and appendages would receive no direct injury, 

180. Symptoma and Diagnosis of Abortion. — The chief indications 
are pain and hemorrhage. The pain is generally in the back, lumbar, 
or coKal. of a dull, aching character, extending round to the bypogas- 
trinm. and doivn 10 the thighs. It recurs at longer or shorter intervals, 
and increases in frequency and strength. There may be more or less of 
gastric irritation (sympathetic) and vomiting. Rigors, irritation of the 
[ecium and bladder, with incontinence of urine, are of frequent occur- 
rence. H called to a case where such signs and symptoms were present, 
ve would require to make an examination. We propose that to the 
■woman in a grave, gentle, and yet Urm manner, and her consent Is 
ttsiialW granted. The finger should be passed very gently up t 
and if it is a little open, and bedewed with blood, and a portion of 
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I be lelt, Ihen the case is maije out. Very often when 
ne finds that a portion, or even the whole, of the ovum 
been thrown off; in multitudes of instances we have found it coming 
anay In bits, possessing the fragility of a disintegration of some stand- 
ing. If we do not see the whole ovum, or any part of it, amongst the 
discharge, nor feel it by pushing the point of the finger within [he os 
when ihat is practicable, we may be puzzled as to whether we have an 
abortion to deal with or not. Both the pain and the blood may indicate 
something else: polypus, for instance, or malignant disease. The lat- 
31 mislead us often, for it is usual to find it embracing the as 
ix. which are within our touch, Wc might, further, if we de- 

, tectcd no ovum, be in some doubt whether ii was not one of those cases of 
menstruation during pregnancy which occasionally occur during the first 
month or two. or even a case of me nor rhagia unconnected with the gravid 
stale. In the former instance, we will bear in mind that in menstrua- 
tion the pain precedes the flooding, and ceases or is subdued on its ap- 
pearance, and the os is not generally so soft or dilutable. 

181. "lieatment. — The management of abortions should be well mas- 
tered by the obstetric student, for they often entail permanent evil on 
the woman — debility, uterine dislocation, etc. Skill and alteolion will 
: much to fier, besides occasionally also arresting an impending 
n of the ovum. There are two lines of treatment which may be 
adopted, depending on the signs and the symptoms present. In the one 

. case, we seek to have the ovum retained ; in the other, we endeavor id 
have it thoroughly expelled. The former might be termed the fcetal- 

' treatment, the latter, the foetal- expulsive. Under what 

;s would we be warranted io adopting (ceial-eonservative 
means I we will first answer the question in a negative way. Pain— 
the characteristic pain of uterine contraction — would not debar us from 
employing such, nor would hemorrhage, unless pretty copious and per- 
sistent. The reason of this is, that both such pain and such sanguineous 
discharge exist in those instances of menstruation during pregnancy, and 
are therefore compatible with the retention of the embryo. But, on the 
other hand, it the os be open so as to admit the point of the finger: if 
part of the ovum Can be felt protruding, in addition to recurrent pain 
and hemorrhage, there would be less hope of success from the adoption 
of such means. The likelihood, moreover, of foetal-conservaltvemeasures 
not succeeding would be much enhanced — nay, we should rather say 
there would be the certainty of fmlure — if unmistakable bits of ovum 
were met with in the discbarge; then, indeed, would abortion have been 
satisfactorily eyidenced, provided, that is to say, that pregnancy had ex- 
isted. There is another consideration that would serve to shape our 
line of trealmenL We would inquire if the woman were by habit and 
repute an abiyrter. If she were in the habit of prematurely parting with 
the embryo, then we would hope less from such measures at leasL Ort 
the other hand, there are opposite considerations, such as whether the 

. female was very plethoric, or had suffered from physical injury, or men- 
tal perturbation and unrest, sorrow, grief or anger. In such cases the 
threatening abortion might be counteracted and stayed. To sum up, 
then; if there were only a httle discharge and pain, we would try to 
avert the miscarriage; if much of both, with open os, and separated and 
protruding ovum, or, further still, part of the ovum away, we would 
adopt all necessary means to secure the complete evacuation of the uter- 
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iS2. FcBtal-OoiuervaUve Measures. — The means whereby a Ihrciit- 
ened abortion may be arrested are various. Opium claims a prominent 
notice. It is a. drug with a. brilliant repatalion in peritonitis; so is It 
Acre. There it gives rest id the bowel; here ii secures repose to the 
'womb. It lays an arrestment on ihe uterine contractions, and thus may 
.d to Che retention of the ovum. If opium, that is to say, with the 
irine qnietude that it brings, does not achieve this result, then there is 
t much hope. If it fails, it is because there exists too extensive a 
feraucc of the ovuiine and xhe uterine parls; and its failure we always 
:w as evidencing this — as showing that the miscarriage is inevitable. 
There is no specific for averting abortion ; of ali means, uterine rest is 
e very best. Further, in addition to this, rest of body is of paramount 
Importance. The necessity of this is self-evident. The recumbent 
posture, with the hips elevated, is most suitable. Again, it will readily 
bppear that anything likely to increase the general circulalion should be 
svoided, and also that anything likely to slow the same might with ad- 
tantage be adopted. The avoidance of hot drinks, stimulants, mental 
excitement, etc., on the one hand, and, on Ihe other, the administration 
al iced or acidulated drinlcs, will help in these directions. A Utile blood 
}eea drawn from the plethoric; but one rarely meets num-a-days 

Silh the people likely to stand it — those huge creatures of a farmer age, 
ith blood-vessels over.gorged and ready to burst, who had to make an 
tnnuat pilgrimage to the village barber for relief. At leBs[ in the large 
;ities they are rare. In some cases where the uterus is very much con- 
jested, a little local depletion — leeches to the inside of the thighs, or on 
the pertnseum — is usefuL Various astringents are recommended. They 
'tie useful adjuvants; but if the abortion goes on, they will not cio very 
much good until the uterus is evacuated. The most reliable are— Gallic 
knd Tannic acid, Cannabis indica. Liquor. Ferri Pernit, and ice. This 
latter is very useful. I give twenty-grain doses of the Gallic acid every 
[our hours in iced water. Bits oE lint dipped in iced water may also be 
Inserted into the vagina. The vagina must not be packed, because then 
il might set up irritation and reflex contraction, and thus thwart conserv- 
liive measures. Its evil then would exceed Its good. If the hemor- 
il)sBc were very profuse, and continuing for a considerable time, and the 
Sta uteri remaining hard, and contracted to such an extent that the point 
5l£ the finger could not enter, the tampon might have to be used. Sponge, 
•er lint, or the air-pessary, are employed. These stem the flow and 
stimulate'the uterus to renewed expulsive efforts. 

183. Foatal-Expulaive Treatment. — When we have made up our 
minds that we are dealing with a ease where the ovum cannot be re- 
tained, we should do all In our power to get it awny. The retention of 
, iti whole or part, after its separation from the uterine wall, means 
|)leeding, and bleeding implies the enfeebling. If not the Imperilling, of 
lie woman. If the os is dilated enough, we try to hook it away with the 
^IngBr- This is the safest scoop, and it Is often successful. If we cannot 
ret the finger in, we can have recourse to a spongje or tangle tent. This 
te Introduced into the os, and In a few hours it swells and dilates It so 
that easy entrance is effected. Often that entrance is rendered unneces- 
sary, because the tent bolh opens the door of [he uterus wide enough to 
admit of- the exit of the ovum, and rouses the zis a Icrgo — the expulsive 
ttterine efforts. You remove the tent {b to 10 hours is long enough to 
have it In), and at its heels, If we may so speak, comes also the ovum. 
"' it ihoiild not ED arrive, you use the linger, as before said. But sup- 
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posing part or whole still remains, and thai you cannot remove it with 
the (inger, ivbal la to be done? Resort In ergot. One cannot laud this 
dmg too loudly bere. It is thi great medicine (or exciting uterine con- 
traction. As opium is invaluable where you expect lo retain the ovum, 
so ergot is not less so where you wish its expulsion. The one secures 
repose, the other alimulates lo action. U will seldom fail lo expel (he 
embryo, if there is anything like an open door, and i£ there is not, why, 
get It by means of the lent. There are abortion forceps for removing 
the ovum. We have never required to use them, finding the finger, lent, 
and ergot, one or other of them, equal to all the mote difficult cases we 
have met wilh. With the forceps, or the wire erotcbel of Dewees, one 
might readily injure the womb. Other uterine stimnlants of less power 
than the ergot are borax, Cannab. ind., and galvanism. Drastic cathar- 
tics act by contiguous sympathy. The most annoying cases, perhaps, 
are those (and they are very comioon) where the ovum is broken down, 
and comes away bit by Int. Sometimes the foetus will tumble out, leav- 
ing the membranes; at other times Ihese will come away in separate rags, 
or pieces of decidua will worm out; or the foetus will be left behind. The 
placenta often lags and gives (rouble. Wc have known an unsuspected 
bit lurk long af(er the rest. Here the question occurs, Is there much 
risk in leaving a fragment or two behind^risk of bleeding, of irritatioa, 
of inflammation even? We will find wonderful differences jn regard lo 
this. We have known bits retained for weeks without provoking much 
bleeding or irritation: in other cases the Bmallest bit seemed lo occasion 
both. Dr. J. B. Walker exhibited to (he Lond. Obsiel. Society, Nov. a6, 
1870, a placenta that had been retained in utcro for two months without 
occasioning hemorrhage, or even^fetid discharge. The blighted ovum 
has been retained /» uUn for a long period in some cases; and portions 
of the sccundines, loo. allacbed to [be uterus, without causing active 
symptoms, although there may be some ill-health experienced. When 
there is much fetor from straggling and decomposing dibris, some solu- 
tion of Permang. potass, may be flirown into the vagina, and also care- 
fully into the uterus. Injections help (o wash out remanent portions of 
the ovum alSfl. The dangers attending miscarriage are chiefly from the 
loss of blood. Some women lose a great deal, and get blanched and 
anxmic. Here abundance of stimulants are requisite — wine, brandy, 
exL meat, Aroraat. Spl. Ammon., etc.; afterward, chalybeates. Con- 
vulsions may happen, too. and even prove fatal. Another appalling dis- 
order sometimes sets in (one, too, exceeding rare where the labor is at 
the full time), viz., tetanus. 

1S4. Frsventlon of Abortion. — If we meet with cases where abortion 
is due to disease of the placenta^fatty degeneration — we will give 
the chlorate of potass, or some of the alkaline salts in succession; it lo 
syphilis, we will combat this disease with the potass, iodid. In strurnous 
cases, alter the system by means of ol. morrhus, and brace it by chalT- 
beates and change of air. Rest and avoidance of all cxcitemeni should 
be enjoined at the usual period, and at the particular month (which in 
some women might be termed the abortive one) scrupulously so. Some 
good may also be done by the use of deobstruant pessaries (Iodid, plumb. 
and Iodid. potass.) in the way of reducing uterine hypertrophy, if pre- 
sent. At the same time, the preparations of iodine and bromine may be 
given internally. Nux vomica may tie given contemporaneously with 
the iron, and change of air and salt-water baths are beneficial In 



hypertrophy and induration, small doses of ihe Hvdrarg. Corrnsiv. Sub., 
with Tincl, CinchoiWE, proves of service. 

•e b( eemU» of Ihe DuTatimi of lltt PrrgHant Stale from tht Ap- 

earemtt ff'Ike O^amf — Not very. We should be careful not to pro- 

:e haslil]', for tomclimes the tetus may atroi^y or perish, and the 

lembtaaes conliaue to gran. The fcetus might thus be of the dimen- 

s of a 3d or 4th month gestation, when the pregnancy was of longer 

[jluration. Further, the membranes sometimes get dropsical, and are 

s much enlarged, giving the idea of a gestation much more advanced 

n it really is. Iiiiportani questions and interests may depend o 

_^ . it behoves one to be cautious, It is only experience (an arli 

Carlyle says, that takech high wages in the gelling of it) Ihal eaa enabltf 

us to discriminate and judge aright. 



CHAPTER XIII. 




185. BteriUty.— There are many married women- 
enlly hcaJthy and robust — who never conceive, and this 
o them a source of deep and irrepressible regret. One is often ci 
lalted by such, and it is imporlani to know the subject well — not only to 
be able to confer beneSt when that is possible, but also to say when that 
b beyond our power. That it is beyond one's power in many instances 
'b pitlent enough to the doctor, though much less so to the patient; and 
e find the latter peregrinating a deal in quest of sieriiiiy-mongers, he- 
lowing " fat and flowing fees," and finding in Ihe end the treatment for 
rhicil they have paid so dearly as. thoroughly sterile as themselves. Of 
.Ourse, many cases are curable, and there the doctor plies all his science 
nd skill; others are obscure, and there too he exhausts his curative 
I] but olhcTB are simply beyond human relief ((or it is not given to 
o provide a new ovary, ot oviduct, or womb), and there one oug*t 
a bold one's hand. We say this mach preliminarily, because the barreu 
tee is often fruitful of gold, and there might be a tendency to run, in 
Consequence, into a routine of interference, with the shabby view of be- 
poming an oracle in barrenness. This position might pay pecuniarily, 
But it is quite conceivable that morally it would be an incalculable loss. 
. j86. OkntM of Sterility.— Disease of the ovaries, or of the Graafian 
"Bsicles, or absence of the ovaries, will occasion sterility. Stricture oTfl 
: oviducts, or an imperforate condition of the sa 

n of the fimbriffi to the ovary, may also produce it. Absence of tli 

s, or obliteration of its cavity, or an impervious condition of tl 

cervix, are also causes. Diseases ot the uterus, such as fit 

r5, cancer, polypi, way cause sterility, but not necessarily. I _ 

lancy often co-eiciBts with these. Prolapsus, and versions and fltxioaf 

ft various kinds aod degrees, may also thwart impregnation, but n 

fitably. Anteflexion, especially by interfering with the passage of U. 

ninld fluid, constriction of the canal of the cerviK. closure of the a 

i eC die r^inal canal, imperforate hymen, tumors shutting up tl 
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vagina, vaginismus pieventing connection, absence of thevagii 
all these have occasioned iterility. An elongated conditioD of the vagkid' 
portion of the cervix leads sometimes to a flexion, vrhich is a bar to the 
transmission of Che semen. Inversion of the mcrus. membranous dys- 
menorrh<Ea. and leucorrhcea are also the occasion of tjarrenness. This 
latter, in numerous instances, is no preventive of impregnation; but in 
others, partly by chemical action on the spermatozoa, and partly by offer- 
ing mechanical impediment, il defeats fecundation. Tbis bas been ably 
treated of by Dts. Marion Sims and Tyler Smyth. 

Other causes of non-fecundation have their basis in constitutional de- 
fects. Syphilis is one of these, and it is probable that, as it often induces 
abortion by generating placental, or decidual, or fojlai disease, so it may 
destroy the ovum at a period prior lo the time when it sets up cognizable 
signs or symptoms; nay, even at that pristine period when it is about to 
be matured, or when the ovule has been penetrated by the spermatoloa. 

1S7. Anarmia is inimical to the production of mature ovules, and there- 
fore favors sterility. Women much burdened with fat also rareiy re- 
plenish the earth. Those who live on Ihe "fat of the land," who indulge 
in4iigh feeding, and in habits fitly termed luxurious, have often to mouro 
the want of issue. If the fertility of the " hewer of wood" is undeniable, 
not less so is the barrenness of the indolent and the luxurious. Is il the 
high feeding thai retards mature ovulation, or is it the lethargy and in- 
action ? Very likely the latter, for Nature vouchsafes vigor only to those 
who undergo physical toil. Turkey and champagne, partridge and port, 
cc^nac and custards, will not alone induce ovarian debility or ovular 
imperfection; there must also be the reclining on downy couches, and 
the shirking of physical labor. 

Sexual disinclination betrays sterility in some, but only where it is as- 
sociated with, or the result of, sexual incompetence. This latter may be 
due either to excessive indulgence or imperfect development of the 
generative organs. As many ladies ardently wish for offspring, as be- 
fore said, so many also are extremely anxious to avoid becoming pr^- 
nant. We have heard it said that in America various devices arc 
resorted to to render fecundation impossible. Among these are the use 
of various injections after connection. Coste discovered, by experiment, 
that the spermatozoa are injured by very cold water; so the injection of 
this may help to defeat impregnation. Injections further tend to coun- 
teract it. by washing away the mucus of the passages, which mucus 
furthers the ascent of the seminal fluid; and acid solutions may destroy 
its fecundating power. Highly alkaline ^uids may operate in a similar 
manner. A curious and mysterious thing connected with this subject is 
this — that females who have had no children to one man (and that man, 
too, apparently healthy in all his parts) have been fruitful when allied lo 
another. We may either view this as a proof of sexual incompatibility, 
or that, meanwhile, some morbid condition has been removed. 

There are some deeply interesting points in connection with this sub- 
ject discussed by Matthews Duncan in his work on " Fecundity. Fertility, 
Sterility," etc, (Edin., Adam & Charles Black, 1866). He has found 
that the fecundity of wives is greatest from twenty to twenty-five years 
of age, after which it gradually diminishes; and it declines with greater 
rapidity after forty years of age. The student with leisure will read the 
work with much interest and profit. 

Diagnosis, — When inquiring into a particular case, it is better to begin 
by ascerlaining the state of the catamenial function, and die ' ' 



nd history oF the patient. The externa) generative organs and vagina 
light then be examined, and afterward the uterus. 
iE3. Treatment. — This varies as the causes, If there is debilit;, 
nsmia, hydriinia. these must be met by tonics, chalybeales, and change 
Eait. Morbid states of the ovaries and uterus are often successfully 
jmbatcd by Eromid. Potass., Tine. Canlharid., deobstruent pessaries, 
ad counter- irritation over the ovarian region. Physical obstacles to the 
nCrance of the spermatozoa — to the contact of the sperm and germ cells 
-may be removed by operation. Fleiions may be cautiously overcome, 
nd a. constricted os and cervix cautiously dilated; while polypi and 
broils tumors must also be removed. Bui flexions are not always in^ 
impalible with fecundity; and we should be careful about employing 
□erative Interference without due consideration. Dr. Robert Lee, 
nose vast experience constitutes him an authority, deprecates dilatation 
E the OS, and other operative measures, for sterility. He says that he 
la not only seen the operation often fruitless, but even positively in- 
Irloue. In addition to inflammation, he says he has seen mania follow. 
In the other hand, however, there are high authorities, such as Marion 
Ims and others, who testify to the safely of operative procedure, and 
K beoeSts which flow from it. Sims has had a most extended 
erience in both hemispheres, and is a gentleman of great ingenu 
Hource and dexterity. He has certainly proved the harmlessness 
icising the os and cervix (that is, when properly done); and, therefoi 
the Infecundily is due to any obstacle here, there can be little objectii 
I giving this method a (rial. Dr. West, in his excellent work, i 
lown (Dis. of Worn., third ed.. p. 252) that poiypi, due lo enlargem< 
[ the Nabothian glands, contribute to sterility by exciting profi 
llicorrhcea. Where these have been excised, fertility has taben the pit . , 
! barrenness. Fibrous tumors contribute both to abortion and sterility,'J 
nd their removal has led to fruitfulness. Again, let us say that many 
sea are beyond the help of surgery, and that it is often most profitable 
patient and doclor to withhold ihe hyslerotome or the bougie. The 
[ection of allialine solutions has been proposed, in order to nentialize 
E acrid discharges from the passages in some cases, which are believed 
be inimical to spermatozoal eificiency. 



CHAPTER XIV. 



Dt7 RATION OF 



P CESTATION. ' 



iB^. The ordinary term or duration of pregnancy is nine raontl 

is IS meant 40 weeks, or 280 days, which, in fact, is rather ov __ 

ilendar months, and embraces ten lunar ones. Harvey held that tii«!l 
Mmal period was 375 days, and, on the whole, this is probably nearer 
K Iiutb, the average being rather under the iSa days. There is no 
ttle divergence of opinion amongst obstetricians as regards the time, 
id we are not surprised at it. because in the vast majority of cases it is 
fficult. If not impossible, to ascertain llie period at which conception 
Kjk place. While, on the one hand, the norma! period may be some-J 
hat shortened, so, on the other, it may be not a little prolonged. Th£n 
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question of the prolongation of the period is of great importance medico- 
legally, and, as before remarked, has occasioned no little contrariety of 
view. A good many eminent men believe in the extension of the period 
for a month at least, such as Velpeau, Harvey, Smellie, Gardien, etc.; and 
we must say that we join them in this opinion. Numerous practitioners 
have recorded cases of what we may term postponed parturition. Pro- 
fessor Atlee records several of one year's duration. It is believed that 
the duration of pregnancy is controlled a good deal by the age of the 
parents. The younger the parents, the shorter the term, and mce versa. 
We know by our own personal experience that there is truth in this. 
There are considerable differences as regards duration, without affecting 
the maturity of the child. 

Method of Calculating the Length of Gestation. — The ordinary way of 
calculating is from ten to fourteen days after the last menstrual period. 
Perhaps the most likely time for fecundation to be achieved is just on the 
back of a catamenial period; but we find that it is accomplished at many 
points of the interval, even to within a day or two of the menstrual flow. 
Naegel6*s rule was this: He took the date of the termination of the last 
menstrual period — suppose, for example, the ist of January; from that 
he went back three months, or to the ist of October; then he added 
seven days to this, which brought him to the 8th of October; and he 
found that, in all likelihood, this latter date was the probable and likely 
one on which the labor would begin. 

Period of Quickening. — Some reckon by the period of quickening, or 
that time when the woman first feels the gentle but thrilling movement of 
her offspring. This is supposed to occur at the four and a-half months, 
and then other £our and a-half months are added. No reliance can be 
placed on this method, for the period of quickening is extremely variai)le 
and uncertain. Some women will feel the gentle pat at the end of the 
fourth month, others at the end of the fifth, while many are even un- 
conscious of any movement long after this latter period, if at all. 

190. Sensations experienced by the Female. — Another method of 
computation is that based on certain fecundatory sensations on the part 
of the mother. It is aflSrmed that the female, when impregnated — when 
fecundation takes place — enjoys an enhanced and exquisite degree of 
pleasure. Coition, apart from impregnation, involves refined delight; 
but when fecundation is superadded, the sensation of pleasure is im- 
mensely increased. Hippocrates thought so, and Van Swieten held the 
same opinion. There is reason to believe that we cannot place much re- 
liance on this test; for although some females may experience unwonted 
sensations, others are utterly unconscious of the same, and are often 
even unaware that they are pregnant until expulsive contractions begin, 
or, in some cases, until their own offspring is held up before their won- 
dering eyes — at least they often pretend so. 

From one Coitus. — Some have based their calculations on a single act 
of coition. Dr. James Reid collected forty-three cases where it was be- 
lieved that impregnation was due to one coitus. In some of these labof 
occurrred at the end of 260 days, in others at the end of 300. The aver- 
age was 275 days, or just Harvey's period. , 

We have mentioned above that fecundation may take place ^t any time 
between one catamenial flow and another, and may now add that it may 
be effected even during the time of the menstrual discharge itself. There 
are some well-authenticated cases where this has happened. Unmarried 
men and women, wishing to avoid the exposure which pregnancy brings, 
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iled their copulalive acLs lo the lime of the catamenUi flow. 
liider the belief thai impregnation was then impossible; but they have 
o [heir surprise, regret, and shame, thai (letectioii even lurked in 
■Is canning device. 

f Dr. Vxssily Sulugin of St. Petersburg has suggested in a very able 
per (which may he found in the fourth volume of the Transactions of 
; Edinburgh Obstetrical Society) that the length of gestation may be 
^tiy veil ascertained by meaEurements of ihe foetus and gravid uterus 
Triog the second period of pregnancy. While commending (he paper 
one of scientific value, we cannot think (and we wish we hsS space for 
: St arguments) that much light can be thrown on this subject by the 
Beans proposed by Sutugin. 

{ Various tables have been given. Schullze's one is worthy of reproduc 
s being read with facility. We give it here: 
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SchuliM.) 



d the circle are arranged in their order the months in the year, 

umbet of days in each. The number placed below each month 

s the number of days which must be added to Ihc nine preceding 

Igotlis in order to make up 2Sci days. If the month of February in a 

tap year is included in a pregnancy, it is estimated by the nui 

^ackels. 

" We reckon, in order to find the next aSo days from the starting-point 
' it day of menstruation), nine months forward (or, more simply,* 
lonths backward), and add to the dale thus reached the n 
ianding below the name of that month. 
r " Sxam/i/t i.—Lasi mensiruatioo, the ioth of February; count threw J 
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months back, = November loth, -{-7,= November 17th (in leap year, No 
vember loth, +6,= November i6th). 

** Example 2. — Last menstruation, 24th March, =29th December, =280 
days. 

** Example ^. — Last menstruation, 30th September, 1863,= July 17th, 
1864, =280 days. 

** Example ^. — Last menstruation, 31st May, i863,=March 7th, 1864, 
=280 days. 

•' The last example shows how to proceed when, at the end of the 
month, there may be a doubt as to the calculation. 

"The 31st of February is equivalent to the 3d of March, which+4= 
280 days. 

"An equally simple calculation may be made when, in medico- 
legal investigations, we want to calculate backward from the day of 
birth to the probable cessation of the menses, 280 days previously. In 
this case we count three months forward, and subtract the number 
standing under the birth month. 

*' Example i, — Birth, 31st October, =menses, January 31st— 7,= Jan- 
uary 24th, or 280 days." 



CHAPTER XV. 

PARTURITION. 



191. Parturition — Labor. — Having noticed the initiation, course, and 
duration, etc., of the pregnant state, we now naturally come to consider 
its termination, or that interesting period when the ripe fruit falls — when 
the child and its belongings are expelled from the cavity of the womb. 
What leads the infant to burst the bars of its prison-house, to escape 
from the sanctuary where it had dwelt so contentedly for the greater part 
of a year? Various causes are assigned for this, as we shall see. 

Detertnining Cause of Labor. — Among the ancients there were quaint 
fancies indulged in regard to this. Avicenna said that '*at the ap- 
pointed time labor comes on by the command of God." Some held 
that hunger impelled the foetus to leave the uterus; others, that a desire 
to pass water or evacuate the bowel prompted it to seek greater liberty. 
Buffon held that the foetus was instrumental in emancipating itself, just 
as the chick breaks its encircling shell at the end of the incubating period. 
These views will not hold water, for we know that the foetus is expelled 
though dead ; and, besides, there is the expulsion of the placenta, which 
possesses no vitality, and has neither, of course, the promptings of 
appetite or of desire, nor a longing after freedom. Modern opinion 
points to the uterus and its appendages rather than to the child, and 
there are several theories on the subject. One is, that labor comes on 
owing to the antagonism between the muscular fibres of the body and 
cervix ceasing (Baudelocque). The cervix, by the end of the nine months, 
is expanded into a circle, and becomes part of the great cavity of the con- 
taining body. This view is not a sound or even plausible one; for we 
often see the uterus expelling its contents when that alleged antagonism 
ought to subsist to the full, viz., before the cervix has begun to take on 



icreased development al all, as in abortions and premature labors. On 
|e other hand also, in cases where the uterus has been fully developed 
nd ibortened, weeks have soinetimeB elapsed ere the uterine contrac- 
ons have been inaugurated, A second theory is, that the uterine expul- 
ve efforts are induced by the maturity of the fostus and its membranes, 
iBt as the mellow leaf drops from its stem, and the ripe fruit from it» 
_allc. The late Sir James Simpson thought that labor was due to a chango— 
: the structure of the decidua and placenta, and to a separatinit of thel^i 
i the inner surface of the uterus, the alteration in the 
e being due to the maturation of the ovum. His words ; 
wsening or decadence of the membranes and placenta from tbeJnteriOM 
' ' uterus constitutes the determining cause of parlurjtion, and this 
osening is itscif the result of the effete degeneration of the si 
,e deddna toward the full term of prcgancy." 

■ iqa. The opinion of Sir James Simpson is simitar to that of Hallet^^ 
ho compared the placenta to the stem of fruit, and reasoned thai, s 
te fruit falls from the tree in consequence of the decay of the stem, so 
e afterbirth at the end of gestation, separates, and becomes the de- 
rminiag' cause of labor. An objection may be urged against this view, 
z., that were (he placenta to separate to any extent previous to labor, 
smorrhage wonld be the consequence. SchrMer says: "The In- 
ucnce of the sympathetic nerve (which, we may remark, is the chief. )( 
t the sole, motor one) is called forth by the irritation which the ovum 
erts upon the termination of the nerves on the inner surface of the 
.-rus. By reflex action that irritation is changed into motor activity, 
nly toward the end of the tenth month this irritation begins to be es-J 
tied, because only then, owing to fatty degeneration at the deciduo, thg 
ram becomes a foreign body in the uterus. The fatty degenerati 
e peripheral layers of the ovum causes a separation between the 
id the uterus, which the resulting contractions complete." 

193. Dr. Brown-Seqnard, the distinguished physiologist, holda tl 
Jlowing view: " The uterus," says he, "in pregnancy becomes mo 
id more irritable every day; and when its irritability has arrived at a 
try high degree, then the slight excitation produced by the carboniCifl 
cid normally contained in the blood is sufficient to put it in action." 

Dr. Tyler Smith has propounded a feasible theory on the subject. 
ecording to this author, the determining cause of parturition is due to 
rarian excitement. Pregnancy is ruled by the catamenial period, and is 

Atlicable on the principal of reflex influence. He says that during the 
hole period of pregnancy the ovary is liable to a tnonthly excitement, 
e period of excitation corresponding to the menstrual one; and he adds 
al, as a result of this congestion of the ovaries, there is somewhat of a 

^dency to abortion at each period. He says also that labor comes on at 
hat would have been a catamenial period had the female remained un- 
nprcgnaied. The ovaries then, according to this view, are the exciting 
mse. Various objections may be urged against this theory. One for- 
lldable one was advanced by Sir James Simpson. He extirpated the 

IS during the laller period of pregnancy, and yet ii "' ' 
tlon proceeded as usual. Another objection is this: It 
rutaiion goes on during gestation; and if not, why should the ovary b 

e excited and congested ? Lastly, the duration of pregnancy is 
iways an exact multiple of the catamenial period. 

194. OUsaificatioii of Iiabor.— Authors have differed a good deal li 
icir manner of classifying labor, some viewing all ir 
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by the unaided expulsive forces as natural; others limiting the lal 
those cases where the head is the presctiiing part; others again, sudi 
Dr. Rigby, deeming the presentation natural if it comes cither by the 
cephalic or pelvic pole. We prefer reckoning on!y the cephalic as natural, 
not only because it is the predominating presentation (out of 327,000 
i;Bses, 331,000 were by the head), but also because it insures the easiest 
and safest labor. In our view, there is no better arrangement than that 
followed by Churchill and Merriman. and, accordingly, we shall adhere 
very closely to it. It is as follows: — 

Class I. Natural Labor. 

Class II. Unnatural Labor. 

Class III, Complex or Complicated Labor. 

MeaniBSof Ihf Ptistnling Pari. — The presenting part is that which 

offers at the pelvic brim. The varieties of presetitalion are as follows- 

(j.) Head. (3.) Keel, including knees. (3.) Pelvic, including breech and 

hips. (4.) Transverse presentations, including arm, shoulder, elbow, 

-' - ind sides— ihc lairec "-* - -. .. 

11 be gisen under tbi 



CHAPTER XVI. 




igS. The Mechaniam of Labor. — The manner in which the f 

enters, traverses, and leaves, or is expelled from, the passag 

one of the most important subjects which we have yet had to 

The right understanding of it is indispensable to safe practice, and U 
ance or obliviousness of it is sure to lead to much practical cvit 
thoroughly erroneous view was entertained by the older obstetrician j4... 
regard to the .manner in which the ftetal head passed through the pclvfal. 
They thought that ii traversed the pelvic cavity just as it emerged from 
the same, or with the long diameter an tero- posteriorly; and it is some- 
what remarkable thai this mistaken opinion prevailed so long. However, * 
great discoveries, like precious ore, often lie far from the surface, and, 
in tact, are dependent on others that have gone before. The credit of 
calling in question the old erroneous view is due to the Emerald Isle. 
One hundred and thirty years ago Sir Fielding Oulde of Dublin taught 
that the face of the child, instead of looking toward the sacrum of the 
mother, was usually directed to one or other side. This was a step 
in [he right direction; hut Oulde further said that the chin of the infant 
was turned to one or other of its shoulders. Smellic corrected this 
error regarding the partial rotation of the neck of the child on its body, 
but agreed in other respects with the Irish knight. 

iq6. Further strides in the direction of truth were made thirty years 
later by Saxtorph o( Copenhagen, and Solayres de Renhac of Montpellier. 
They found, about the same time, and independently, that the long 
diameter of the fcelal head entered the pelvis parallel to one of lis oblique 
diameters (in the majority of instances, the right oblique), and not in 
either the conjugate or transverse one. In this position the occipnt was 
directed towards the left foramen ovale, and the forehead toward the 
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■kacro-iliac symphysis. Baudelocque adopted these views, and advanced 
Ithem araoag his pupils. There is still another name to be niEntioacd 
Kwith honor in connection with this subject, th.. Ihal of Naegele of Hei- 
^^eltierg:. He published an able essay on the mechanism of parturition in 
KiSiS, The German professor natched Nature very narrowly, and was 
Kuble. while he confirmed correct views, to point out others which were 
Kaiistahen. For example, Baudelocque and others held that the next 
Kaost frequent position was with the occiput to the right acetabulum; 
KKaegelfi found that it was directed to the right sacro-lliac symphysis. 
^teince the publication of Naegel6's essay, the positions of the fiEtal head 
^Olave been more attended to. and more clearly understood ; but, as has 
^Rleea said, his investigations mill not hear their proper fruit unless the 
^BKCoucheur watches as closely as At did the manner in which the fcetal 
^Riead passes through the pelvic cavity. To ascertain this, the finger 
■•roDid require to be frequently applied during the progress of the labor. 
Hit. proceeding, perhaps, in many cases not easily carried out. 
■ 197. Agents Ooooemed in Labor. — In describing the mechanism of 
B&bur, a simple plan is to notice the agents concerned separately. There 
■lis (ist). the expelling force; (ad), the body 10 be expelled; (3d), the parts 
Blhrough which this body has to travel. 

K (l.) Tkt Expelling Ferce. — This embraces Iwo factors; the involuntary, 
Hor that of the uterus; and the voluntary or respiratory, viz., the abdom- 
Binal museleB, and diaphragm, etc. The uterus is the main propelling 
Bpower; it is capable of effecting the expulsion of the contained body un- 
^Mided, as is seen In some sad instances where the death of the mother 
E}recede$ the birth of the child, and in cases where the secondary forces 
Eare incapable of action, such as syncope, and asphyxia. In what man- 
Hner does the uterus expel its contents ? It is by the contraction o£ those 
HpDUscles which, during the growth of the embryo, had been leaving their 
Hbnbryonic state and developing steadily as the fiElus grew, until, as 
^KOlUker says, their length is increased to about ten times, and their 
^bridth to about five times. The action of the uterus is in part peristaltic. 
Band In pan reflex, the ganglionic system governing the former, and the 
Bcc rebro-gpical the latter. The muscular fibres are differently arranged. 
Krhcre is a broad layer passing from the round ligaments over the fun- 
Rlus, and these are supposed to draw the uterus down somewhat into the 
Ihelvis prior to the commencement of actual labor. There are numerous 
■fibres passing somewhat obliquely round the uterus, and interlacing at 
Hull parts; while the more internal layer is disposed, in part, concen- 
H^callj around the Fallopian tubes, and in part round the body of the 
^nrpmb. By the combined effect of these muscular fibres, the fcetus is 
Kqueezed out of the uterus, the os uteri being, during the process, In a 
■plate of active dilatation. The contractions begin at the fundus, and 
Hlnetch, wave-like, down to the cervix, then return again to the fundus. 
^Dlie fibres in contracting twist, and it is probable that, during a pain, the 
Hirfaole uterus assumes a somewhat spiral form, thus closing lightly on 
Hrae contained body and its appurtenances, and furthering its expulsion. 
B$ome authors say that the contractions begin In the cervix, and they 
■Boint, in proof of this, to the recession of the head, which occurs at the 
Bbegianing of the pain. But this is caused by the reaction on the head 
^Eif the liquor am nil. This tluid is first forced downward; but in obedi- 
Bbnce to hydrostatic law, it presses equally in all directions, and thus, in 
^matl, presses up ttfe head. During the second stage the voluntary forces 
■eome in and assist in the work of propulsion. The value of these sec- 
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ondary forces is oden very Rreat. One can ilc m on sti ale this by idii 
ihe noman to cough, or by exciting sneering during th« third slage"^ 
when an unwilling placenla-is often thereby expelled. Wc sec it also ii 
the bearing-down elTorts of the second stage. 

iqB. Uterine OontraoUoiiB, or Pains. — The uterine contractions, 
which are commonly termed " pains " (owing 10 the fact that they are the 
occcaston of excessive pain), are marked by various peculiarities. They 
are periodical, and at Arst there is a long interval between them; but as 
labor advances this interval is diminished, and, al the same time, the 
pains increase as regards suffering and slrcnglh. The early pains are uf 
a sharp, cutting character; those of the second stage ate less acule, 
though not less severe, and are called "beating-down pains." The fitsl 
pains begin in the loins, and extend round to the abdomen, and dowu 
the thighs. Their duration and itequcncy has been noted in particular 
cases; but instead of giving a table of a certain instance, we shall sim- 
ply indicate their general character. At first there maybe half-anhour 
between each; then by-and-by, »5. 20, or 15 minutes, then to, 6, 5, 4, 3, 
and down Co two. or even one minute, when (he labor is about to termi- 
nate. Note particrularly. that as the interval diminishes the duration of 
the pains increases. Their duration and intensity t>och seem to keep 
pace with their frequency. As they come oftener, the looget they re- 
main; and the longer their duration the greater the pain. 
What is the source and the explanation of this pain ? 
Seurte af thi SaffrriHg in lAot, — The suffering is not synchronous 
with the contraction, but is ihe result of it. It is toward the end of the 
contraction that the agony is felt. Pressure on the nervous filaments, 
owing to the conlr3ctii.<n of the uterine fibres, together with the dilata- 
tion of the uterus and passages, seem to be the eause of the suffering. 
Women will cry out beforehand that a pain is coming upon Ihem, and 
doubtless it is the beginning of the uterine contractions that warns them 
of its dread approach. 

I9g. DIfficultjr and Fain of Human Labor. — It has often been alleged, 
that Nature is, or ought to be. equal to the task of parturition unaided, 
just as is the case with the lower animals and the black races of man- 
kind. Moreover, it is added that the function is strictly physiologicaL 
As regards the lower animals, comparative anatomy explains readily the 
facility with which they are delivered. In birds and saurian reptiles the 
pelvis is simply a more or less complete bony ring, permitting of the 
easy transmission of the oblong egg. In quadrupeds there is a single 
straight canal; the axes are nearly on the same plane, and the ligaments 
binding the pelvis become relaxed. The cetacean pelvis is merely two 
osseous plates united by ligaments. In the human pelvis, on the con- 
trary, we meet with a bent and tortuous canal, so that the foetal bead, 
before it can make its escape, has to turn to various points of the coia- 
pass. Then the fcetal head is of large size, and oval, and peculiarly 
fixed to the spine, The ligaments and musdes of the human pelvis are 
much more rigid than in Ihe lower animals, because man, being erect, 
and the pelvis therefore supporting the trunk, it requires more powerful 
support to enable it to resist (he downward pressure of the abdominal 
viscera, etc. The relaxation of ligaments characterizing the lower ani- 
mals (such as the guinea-pig, for instance) is absent as a rule in the case 
of the parturient woman. In Ihe tower animals, loo, a large quantity of 
mucus is poured out before labor, relaxing greatly the soft parts. 

Camel of GreaUr Fasility and less Danger among Savages. — Undoubt- 
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ally labor is less difficult and perilous among Ihc block races. The 
^uses are: (i). The head of the child is smaller, and not so strongly 
Sesified, (3.) There is more muscslar potver. and thus labor is much 
Qionened. The certain perils of protracted labor are thus avoided. 

I. Dangers Peculiar to PEirtaiient Woman. — There are many con- 
is preitent in the case nt the woman from which the loiver animals are 
gltempt. and which increase the pain and (he risks of labor. <l.) There 
ll the implantation of the placenta. When It is removed, somethin)! like 
k taw stump is left. Hence bleeding, and even purulent absorption may 
This is not the case with the lower animals, the maternal portion 
left, (s.) There are numerous pathological stales peculiar to 
in. She is liable ID rickets, mollities ossium, fibrous and osseous 
rs. and malignant disease of ihe uterus, etc., etc, from which 
animals are exempt. (3,) Woman is more affected by psychologi- 
(luences. Emotion operates potently. A piece of very bad or very 
news may arrest a labor — may induce a uterine inertia. The lower 
nimals are not thus affected, although loud sounds, such as that pro- 
fciced by thunder, or artillery, or a hurricane, influence them. Cases 
■ave happened where a cow's labor was delayed by fright during a vio- 
t thunder-storm. So-called civilization enhances the difficulties ol 




or, just by inducing pathological cond 
! primitive and simple mode of til 
ers their labors more difficult. 
' (2.) Sfify to he Exfellid, nr thf Fo-fii.', cfc.— The child does not, 
Warned by some authors, assist in its own expulsion. It 

ssive, being grasped firmly by the propelling body. While r 
[^billing to the work of expulsion, it is often, as we shall see, an impedi- 
Bcnt 10 it, but that is where abnormality exists. We have already no- 
fced the dimensions of the cranium, and refer the student again to these. 
L (3.) TAr Purls or Passages l/iroHgh vihkh Ikt Fa-tus fosses. — Wc have 
pso given the dimensions of these, and a short description of the axes 
ind planes. The two axes, it will be recollected, form an obtuse angle 
hilh each other. The planes have a downward and forward direction, 
frhe course which the child has to lake is a curved one — first downward 
>|lnd backward, tlicn downward and forward. The way is a curved 
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[utiiiel. The direciionof Ihc curve is seen in Fig. 4. The cliHd is driven 
through this curved tunnel by ihe forces referred to. and, as we shall see. 
the head is compelled to change its position in tlie journey, so as to 
bring its various diameters into correspondence with those o( the can>i 
which it has 10 traverse. Were this not to happen, there would be a 
jam — the journey would be slopped. 

2Dt. Position of the Foetal Head. — Some authors reckon and leach 
no fewer than eight positions; but the chief ones in which the head of the 
fcettis preseots are only (our. These are now well iigreed upon by the 
principal obstetricians, and we shall adhere to them. 



POS.T10KS. 


I'SES^KTA-nON. 


P-esnKTATioi.. 




Oiiiput pi'inis Id — 


F<„ih.:ad points te— 


'• 


Left Acetabulum. 


Right Sacro-iliac synchon- 
drosis. 


2. 


Right do 


Left do. do. 


3- 


Right Sacto-iliac synchon- 
drosis. 


Left Foramen ovale, or 
Acclabulum. 


4- 


Lett do. do. 


Right do. do. 




'ICB cent through the pelvi 
These have been termed 
Obliquity, Flexion, Rotati 



Mot 



These various nrnvemenls of tlie fietal head generally lalcc place, but 
there are some instances where there is so much extr» space, owing 
Either to Che diminished size of the head or the enlarged capacity of the 
pelvis, that more or fewer of ihcra arc wanting. Notice now the nature 
of these different movements. 

(r.) Oi/i^aily a/ iAt //iraj.— When the heaii enters the brim, the 
cccipuc and sinciput are nearly on the same level, but there is a lateral 
lepression. The right side of the cranium — that is, in the first position — 
s rather lower than the left, the lowest part being Ihe protuherance of 
Uhe tight parietal bone. It is this lateral depression that is called the 
bllquity of the head. Some able authors deny this obliquity, 
(i,) FUxloH ef Ihe //ftii/,— As the (tetal head descends in the cavity of 
the pelvis, the occiput gravitates lower than the forehead, the chin poiot- 
ing lojLhe breast. This is what is termed the flexion of the head. 

(3.) Hotalimi. — As the head of the foetus descends further, the long 
diameter, which, when it entered the brim, was oblique, changes into 
the anlcro-posterior. This is the rotation of the head. In this move- 
meoi or turn of the head about one eighth of a circle is described. If 



I 

^Mie head 
^nburth. 1 

^ (i.\ Ext 







a the brim transversely, then it makes the 
That is called the quarter turn. 
{4.) Bxtension, — After the occiput has passed under the pubic arch, 
the forehead and face of the child sweep down, the occiput being partly 
fixed. The chin is now also separated from the sternum, and the head 
thus emerges. 

ReslUiiHuH. There is a fresh roladon of the head after it emerges 
from beneath the arch of the pubis, unless the pelvis is unusually ample. 
It is restored again Co the position which it held in the upper part of l\ ' 
pelvis. Such are the movements characCe rising the cranium of the fcett 
in its journey through the ctirved way. By flexion— that is, the dippli 
I o( the occiput — its entrance into the upper sirail is facilitated: by rol 
''joo its progress is made practicable; by obliquity the smallest diameter 
b always presented to the pelvic canal ; and by extension the emergei 
H the head is rendered more easy. 
We shall now notice the various changes which the head undergoes 
Bch position in its passage through the pelvis; or, In other words, the 
l^ecli^isin of the different natural positions. 
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303. Flnt Poritfon, or Iieft Ocdptto-AoeUbular. — Here the poste- 
rior fnnlanelle points to the left acelabulum, while the anterior (ontanelle 
looks toward Che right sacroiliac synchondrosis. The safrgital suture 
occupies nearly the left oblique diameter of the pelvis. It is somewhat 
nearer the sacrum than the pubis, owing lo the fact thai the anlerior 
half of the presentation H generally lower than the posterior. In this 
presentation — first vertex position — if ihe finger be introduced throush 
the OS, it will touch Ihe tuberosity of the right parietal bone. As Oie 
uterus acts, and the head is forced down, whUe retaining in general the 
obliquity marking it at the brim, it assumes in many'cascs another 
obliquily- — Chat is 10 say, the posterior fontanelle becomes lower than the 
anterior. It still, however, points lo the acetabulum. Then, as Ihe 
great master of labor mechanism, Naege!£, says, "When the head 
reaches the pelvic outlet, llie pnsiecior fontanelle, in obedience to the 
force of the uleriiie contriiclions, gradu.illy mo^'es from left to right until 
the occiput advances under the pubic arch. It is not the cvnite of the 




occiput that advances under the arch, but the head approaches the <> 
temum with the superior and posterior pari of ihe right parietal 1) 
It remains in this position until it has passed through tiie oatlct o' 
pelvis with the greatest circumference which it opposes t "- ■ 
then turns with its face to the right thigh of Ihe mother." 

Soooud PouUon, or Right Ocoipito-Acstabular. — Here 
ism is similar to that of Ihe first position. The movements of fleg 
descent, rotation, and extension occur as in Ihe preceding, only tl 
put turns 10 the right instead of the left. In this position impacticn 
Ihe rectum may impede the turn of the head, and thus delay the 1*' 

204. Third Foiitian, or Sight FoBterior Oocipito-illao. — In II 
silion the posterior fontanelle points to the righl sacro-Iliac syi 
drosis. while the anterior looks to the left acetabulum. Tbc i 
contractions cause the posterior fontanelle to descend a . 
lumor of the scalp Is upon the upper edge of the left parietal hew 
this is the part felt by the linger on making an cvaminalloo. Wf 
head is engaged in the cavity of the pelvis, it gets opposed ^Iradtu 
ihe lower pan of the sacrum, the coccyx, and the ischiatic llgamet 
is forced to alter its position; its great diameter tarns f ' 
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■blique of the pelvic cavfly; the posterior fonianelle is changed from ihe 
Eight sacroiliac synchondrosis to the right foramen ovale; and thus it is 
■onvertet] into a second position, the fuce usually turning to the mother's 
left thigh. 

E Fourth FOBitiOD, or I.eft Poiteilor Ocoipito-iliac. — Here the pos- 
terior fontanellc points to the left sacro-iliac synchondrosis, and the an- 
urioi to the right acetabulum. As the head is lV)rced down, changes 
Kmilar to those in the preceding position occur, only in the opposite di- 
Kction, Ihe posterior fonlanelle going gradually from the left sacro-iliac 
Hfnchondrosis toward the left foramen ovale. Thus, in the same man- 
■jer as the head in the third position is changed into a second, the fourtb 
K altered into a first. 

I Note welt, then, thai usually the third position changes into the 
pecond, and the fourth into the tirst. 

I ao5. If the pelvis is unusually ample in its diameters, or if the head 
■ie uncommonly smal!, or even where the pelvis is of the ordinary sht,^ 
But the pains are extremely powerful, these changes may not occur- 
■bere may not be necessary pelvic resistance to induce them. In such 
Ease, the head is propelled through the pelvic cavity as it entered ; ii 
Hiicd position, the upper and anterior part of the left parietal bone, 
m part of the frontal; and. in the fourth position, the upper and ant' 
Start of the right parietal, with part of ihe frontal of the same side, cofj' 
l^ponding to the pubic arch. As the head emerges, the forehead took%1 
bpward under the arch of the pubis. Only a small percentage of caseS' 
Komport themselves in this way; and it is jusi as well, for greater delajr 
■nd distress are occasioned. In former times such cases — ^tbat is, those 
■Iritb the forehead under Ihe pubic arch — were deemed the natural out- 
■bme and tennination of the third and fourth positions; but M. Renbac, 
wid more particularly Naege16, have shown us that this is not Che cEise. 
Emergence of the side of the forehead Is a deviation, and not the natural 
brminalion; and if the usual course is run, three becomes two, and four 

■ Oimparativc Fi-egutncy of tht Difffnnt PostliaHs. — The first position is 
Bhe most prevalent. It occurs in the proportion of about 70 per cent of 
pjl the head presentations. The third is the nest most frequent: and Ihe 
hecond and the fourth are very rare. The latter is probably the least 

W'ifitw la maki out the Difftnni Positions of the ,ff™./,— This is not a 
■cry simple matter, and not a few practitioners are unable to tell the 
fcact presentation of Ihe head until they witness the tumor on the scalp, 
Khe movements of the child occur more on one side than on another, 
ftnd Naegel£ has pointed out that when these are fell on the right side, 
Be may believe that the bead is in the £rsi position; and when they 
Bccur on the left side, that it is on the second. This, however, does not 
Miable us to tel! a first from a fourth, nor a second from a third. In the 
Brat position the fcetal cardiac sounds are heard best in the left inferior 
Bbdominal region; whereas, in the second, they are heard loudest in the 

S aoC, Presenting Part of the Head and Caput Sucoedaneum. — Dr. 
iTyler Smith has pointed out that there has been a want of precise defim- 
bon amung authors in regard to what is really the presenting part of the 
D(Etal head. It has been common just to say that it fs the vertex that 
■presents, but we know that it is not exactly this, but Ihe superior atlfM 
Kosterioc pari of the parietal bone. Moreover, is the presenting pari tdfl 
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be viewed as that which is first felt on introducing the finger into the 
pelvis, in the direction of its axes, or is it the part found lowest in the 
pelvis during the progress of the labor ? It is best to consider the pre- 
senting part as that portion of the head of the foetus felt most promi- 
nently by the finger on introducing it into the os, and the part that still 
remains most dependent during the remaining stages of the labor. 

The caput succedaneum is the tumor formed on the scalp by the pres- 
sure of the foetal head, first against the resisting circle of the os uteri, 
and then against that of the vaginal orifice. It always forms on the 
presenting part, and indicates it. It consists generally of serum, or 
serum and blood, and if there has been much resistance, a rig^d os, and 
a slowly yielding vagina, it may be of great size. Old women will some- 
times shake their head at it when it is huge, thinking something is 
wrong. It is surprising how speedily it vanishes after labor, and with- 
out any application whatever. Twenty-four hours or less will see it dis- 
appear. This caput indicates correctly the presenting part. In the first 
position it is found to occupy the posterior and superior angle of the 
right parietal bone, with part of the occipital, while in the second it 
occupies the left. 

Cephalh(eniatomata. — In addition to the "caput," but in much fewer 
cases, we have a small tumor, hxmatocele, due to the effusion of blood 
under the pericranium. It is commonly of the size of an almond, and 
persists much longer than the other tumor. We have known it last for 
weeks or months. One would sometimes think, on meeting with it, that 
there was a depression of bone; but the hollow is due to a ridge of 
osseous matter, which circumscribes the effusion. The tumor may be 
treated with a lotion of chloride of ammonium — gr. x. to the oz. of water, 
with the addition of one fourth part either of spirits of wine or vinegar. 
Iodine is also serviceable. Opening the little tumor is not very safe; in 
some cases fatal results have ensued. There is not the slightest call for 
such operative procedure, and it is astonishing that any one should think 
of resorting to it. 



CHAPTER XVII. 

NATURAL LABOR. 



207. Definition. — Any part of the head presenting; labor not pro- 
longed beyond twenty-four hours; unattended by difficulty or danger. 
Although a labor which we may term natural often extends to twenty- 
four hours, many are completed within a much shorter period. Twelve 
hours is a very common average, the first stage occupying eight hours, 
and the second four hours. Primiparae are usually slower, owing to the 
greater resistance of the soft parts in a first labor. In women with a 
broad pelvis the child is often born in a very brief space, provided that 
the pains are strong and regular — say, in one hour or two, three, four. , 
Most practitioners have patients of this class, and where, even when sum- 
moned early to wait on them, and responding no less speedily, they 
arrive after the birth of the child. In these cases the nurse will greet 
one with the exclamation, ** You are too late, Doctor;" but very often the 



!. which is often a 



'doctor has work to do — viz., the placenta to rei 
source of disquietude to the female attendant, iiut 
the symptoms of approaching labor. 

aoS. Fremonltory Slgna and Sjmptotns of I^borr- 
forerunning symptoms which announce Iho advent o 
coming event casts something mure than unsubstantial shadows before. 
It is important for the student to Itnow these. Such forerunners are — 
rectal and vesical irritation, leading to griping pain, tenesmus, or diar- 
rhoea; frequent desire to pass water; subsidence of the abdomen; pain- 
less uterine contractions; mucous discharge from the vagina, hemor- 
rhoids, lumbar pains; and a feeling of numbness about the legs exist in 
some cases. Some females experience, before the approach of labor, 
feelings of anxiety, depression, or even despondency. Others are ex~ 
tremely peevish, captious, and irritable. Many females, on the other 
band, are exempt from the most of these precursory symptoms. Notice 
now the signs of labor. 

209. Tke more Important Signs and BymptomB of Labor.— 

(i.) Painful uteri 

(a.) Muco-sanguineou 

(3.) Dilatation of os u 

(4.) Formation of the 

When all these signs 1 
lliagnosis is easy. 

(1.) Ulfrint Cmilractions.—'DieTt: an 
Ipterus, which must not t>e confounded 

: of a moderate character, apd occur » 
^^^ , s great event. It would seem as it the uterus, like a 
Ifiractlcing some time before the big struggle. 



e present, labor is 



s begin i 
They are felt first al 
;cur at regular 
i, dilate the o 



Trut Pains, or Vleritu Caul 
fundus uteri, and cMend downivatd ti 
the back, and extend gradually to the front. They ri 
lis. They cause the formation of the bag of w 
ipel the mucous plug or show. 

I'alit or SfHrious Pains. — These are irregular and limited Ci 
'ising from costiveness, flatulence, cold, fatigue, or the fcetal r 

They do not lead to the formation of the bag, nor the dilatatiol 
f the OS, nor the dropping of the muco-sanguineous discharge. 
re short and spasmodic, and felt chiefly in front. For these annoylo] 
ilse pains we are often obliged to give something. Begin with a d 
[ 01. ricini, then, if necessary, 25 drops of Liq. morph.i s drops e 
( Tioci, .ifngib, and TincL caroph. may be given as a draught in wati , 
C*-) T^i MttCB-Sahguineiiui Discharge. — This is the plug formed by ai 
facrease of the natural mucus, tinged with a little blood. The contr 
>ns by dilatatlng the os, expel it. and it is often the first thing tl 
inounces to the female the beginning of her labor. 
The dilatation of the os and formation of the bag we shall notice li 
describing the stages of labor. 

210, StAges of Labor, — Some authors teach four or even five stages. 
We prefer adhering to three. These are, first, the stage of dilatation; 
second, the stage of fcetal expulsion; and third, the placental stage. 

Dilatation Stagt of Labor.— Wa-n Is dilatation effected? Some 
Attribute the opening up of the os to the f(etus itself; but although iC9B 
descent may help much in this ' 
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cause. The closure of the os, or at least its constriction to a small ori- 
fice, is effected by circular fibres, and these constitute a sphincter. 
What makes this give way? (i.) Force exerted from above downward 
by the longitudinal fibres of the uterus. (2.) Liquefaction of mucus of os 
and cervix, (3.) Force of " bag of waters." (4.) Pressure of foetal head. 
(5.) Active and inherent relaxing power of the os. The time occupied in 
dilatation varies much. Eight hours is a common period; in other cases, 
especially first ones, it may extend to 24 hours, or more. The pains of 
the first stage, as before noticed, are sharp, cutting, or grinding; and 
they are of short duration, with a long interval. As a rule, they are less 
easily borne than the bearing-down pains of the second stage, and the 
female cries out a good deal, and is often irritable and impatient under 
them. One cause of her sound — her outcrying in this stage — is, that she 
has more breath than during the second, for in this latter she is com- 
pelled to husband it in her efforts at bearing down. 

Gastric irritation and vomiting are common during the first stage. 
The pulse is slightly quickened during the first part of a pain. Severe 
rigors often happen, especially when the head begins to press on the os. 
These are not the result of cold, but of pressure on the sphincter; and 
similar shivering is frequently experienced when pressure is made on 
other sphincters, such as by faces on the sphincter ani, and a small cal- 
culus, or the catheter on that of the bladder. 

Another phenomenon witnessed in some cases when the head is just 
passing the os, is a short-lived delirium. The female will utter an inco- 
herent sentence or two, and then speedily come to her right mind. This 
must be due to the nervous relation existing between the os and the me- 
dulla oblongata, and between the latter and the cerebrum. Dr. Mont- 
gomery's essay touching this mental deviation is well worthy of perusal. 
The rigors above referred to may be termed innocent shiverings; but 
there are others, to which we shall afterward refer, which indicate 
serious mischief. 

There are some auscultatory phenomena worthy of notice. Before a 
pain comes on, the uterine pulsations are stronger, and more distinctly 
heard. There is a rushing sound also, due to an agitation in the liquor 
amnii, produced by the contractions of the womb. Various other sounds 
are heard, the causes of which are not clear. 

211. The "bag of waters'* is formed in this way: The amnion, or 
most internal membrane, before described, contains more or less fluid; 
this is pressed upon by the contractions of the womb, and as the liquid 
cannot be reduced in volume while the bag is entire, it is forced to the 
point of smallest resistance, which is the os. As this latter opens up, 
the bag protrudes, and, indeed, its expansion is promoted by the protru- 
sion. During the uterine contraction it is tense; in its absence, it re- 
laxes and recedes. When the os is fairly expanded, the bag spontan- 
eously breaks. If through preternatural toughness it remains whole, 
then we quickly rupture it. Not to rupture it now when the os is dilated 
would be an error as great as the breaking of it in its unexpanded state. 
Probably too many of us rupture it prematurely, knowing that uterine 
contraction, and, therefore, labor, is quickened by so doing; but it does 
entail rather more suffering on the mother, from the pressure of the 
harder head of the child. The student then should, as a rule, spare the 
bag until the full dilatation of the os; exceptions to this will be noticed 
afterward. When the fluid escapes, the uterus, acting at a greater ad- 
vantage, contracts with more vigor and the head clears the. os. In re- 



NATURAL LABOR. 

gard lo Lbis tatler, we And thai thinness is unfavi 
dilatalion. When It is chicle, and also 

213. Second Staje of Labot, or that of Foetal Eiqmliioti.— In 

this stage me have more pomerful CDntraction of the uterine fibres — pains 
nore frequent, prolonged, and severe. They are now of the bcaring- 
W>nn character, but although more distressing, ihc female cries less dur- 
ing [hem. oiring lo the fact that she has to hnid her breath, in order that 
Bie chest may be used as a fulcrum for the auKlliary muscles of labor, 
tiose of the abdomen, back, elc. Churchill wonders ralher at the strain- 
Ig and down-bearing of the second stage; but Dr. Tyler Smith has pointed 
at that preasirre on the vagina excites more extensive reflex muscular 
jliona than on the uterus itself. These yaginal excicor nerves are the 
Ccitors of the expiratory muscles of labor. Much aid is rendered, in 
articular, by the contractions of the abdominal muscles. We get direct 
tpulsive powers from them, and a stimulus to uterine contraction. A 
tw direction is given to the fcctus by the uterine contractions in the 
icood stage. The axis of the head is made to correspond milh the axis 
I the pelvic outlet, and gradually the flexible trunk is brought from that 
I the brim to that of the lower strait. In the second stage, the vagina 
id uterus form one continumis canal, the as being, as it were, obllter- J 
ltd. When bearing down, the woman, from holding in of her breatVf 
id the temporary suspension of circulalion, becomes red and swollenfl 
■out the face, tlie vehis become prominent, and the eyes staring. Thv'l 
nise prows quiclcer, and perspiration may burst forth in great profiul 

Some evil results may have flown from this bearing-down a 

OB at the circulation, such as emphysema of [he face, neck, and other 

irts, and cerebral congestion. We have seen oni 

mgestion of the lungs was produced; but in ihcs 

cion of pre-existing cardiac disease. Of course ire would not be jus 

(d, in these laller cases, in allowing the second stage to be unduly pro- 1 

ngedi but would rather shorten it by means of the forceps. Convul- 

ons may also result from the congestion v' 

!Cond-stage pains often produce a hypnotic effect, the female dozing in 

lC interval of the pains. This is a merciful arrangement; for however 

)hemeral may be the slumber, it seems to be much relished by the 

Oman, and brings her a slight accession of strength. She would give 

le world tor a fen hours of [he same blessed repose, bu[ alas! the ter- 

ble pains begin again, and unbroken sleep cannot be had until the la- 

313. li cases where Ihe head has bare enough space to come down, its 
on the pelvic nerves occasions cramp of the legs. etc. This ^ 

the distress, and seems often worse to bear than the " pains." 

knolber result of the pressure, where the rectum has not been previouslyiJ 
vunaled, is the expulsion of Its contents. The cramp is relieved ^M 
abbiog. On examining, at an early part of the second stage, we wilf^ 
hd the head usually a[ the middle portion, from above downward, of tl 
relvic cavity. The rim of [he os has disappeared, and the vagina hi 
ecome soft and dilatable. The head is borne down by each pain, r" 
ecedes a little when it is over. This is continued, the progress exce 
ig the retrogression, until it arrives at the ostium vagina. When tl 
ead arrives at the perina:um, this becomes distended by it; and ul 
lately, by the action of the levatores ani, it is retracted over the hea 
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which, by means of the vaginal contraction, is driven into the world. 
The pain seems most intense just when the head is distending the exter- 
nal parts, and as it is about to be launched into the world. Then women 
who have borne their agony silently before will be compelled, by the re- 
finement of the suffering, to utter one or more loud cries. When the 
child is born there is a glorious relief from pain, and the woman, unless 
" after pains" set in, enjoys a delightful repose. The mantle of oblivion 
is thrown over the past agony with a speed truly surprising. 

With reference to the expulsive force exerted by the uterus during la- 
bor. Dr. Matthews Duncan has estimated it at about 3 lbs. to the square 
inch. Professor Haughton has also investigated this, and finds the ute- 
rine force to be a little over this; and the voluntary or expiratory force, 
about 38 lbs. The two forces combined are about 42 lbs. 

214. Third, or Placental Stage. — This stage embraces the expulsion 
of the after-birth. The time during which this is effected varies, but very 
often the uterine contractions, which led to the delivery of the child, 
cause the detachment of the placenta. It may lie loose in the uterus for 
some time before the uterus begins again to contract. Ten to thirty 
minutes, or more, may elapse ere it is expelled. Some accoucheurs 
give the uterus what they caH a period of rest, under the idea that it is 
fatigued by its exertions during the second stage; but reflex actions do 
not occasion fatigue. No doubt the pains cease often after the expulsion 
of the child; but this may be owing to the fact that the softer and smal- 
ler placenta fails for a time to stimulate or irritate the uterus to action. The 
hand pressed over and on the uterus will supply this stimulus, and this 
we do where, after a few minutes elapse, the womb does not oflfer to 
complete its work. As the placenta comes away, there is often a con- 
siderable flow of liquor amnii, and blood, with clots, which had been 
pent up before. With reference to the manner in which the after-birth 
is expelled (that is, when the uterus does it unaided), this is usually edge- 
ways. If traction is made, it may come away in a variety of shapes, un- 
less the cord be placed toward the edge, and that edge which .is lowest in 
the uterus. 



CHAPTER XVIII. 

THE MANAGEMENT OF NATURAL LABOR. 

215. The Management of Natural Labor; Duties and Reqnira- 
ments of the Accoucheur. — The deportment of the doctor in the lying- 
in chamber is of first-rate concern. If a young man, especially, he 
ought to muster all the gravity he can, and show as much kindness and 
gentleness as possible. Nothing will inspire more confidence than these 
qualities, added to a manifestation of interest in the case. This latter, 
indeed, is a potent key wherewith to unlock the door of a female's re- 
gard; and there is, on the other hand, no greater obstacle to this than 
cold indifference. A little roughness of manner may be forgiven, but 
an icy unconcern will not easily be forgotten. But roughness too should 
be dispensed with; and if it is somewhat natural to"] the individual, the 
more care should be exercised by him in conquering it. While kindness 
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a eem. a lillle patience is an invaluable jewel, and one highly prlied 
f the poor noman in the midst of her distress. We often possess [his 
lialiljrat the outset of our professional career in ^ealer abundance than 
' D we have fought into, it may be, an extensive and tuo-busy prac- 
If we lose it — this quality of patience — it will often be a loss also 
he woman. Lei us, therefore, even before the humblest patient. 
y to avoid at least the manifestation of impatience. There are cer- 
tain general rules which should be attended to, and these we shatt stale; 
but. before doing so, let us notice the various articles which the practi- 
tioner should carry with him when called to a ease of labor. 
316. Armamentazium. — What should we have in the bag? Chloro- 
m, ergot (carefully prepared liquor is best), solution of niorph., hyd. ; 
ct. opii., or a morph. suppositor.; solution of antim. tart. That is 
didne; now, whar about instruments? A long-gum elastic catheter, 
;d a pair of long-short forceps. Many do not recommend you to take 
rceps. We do. and for this reason; that a complication may 
ly time, and ilyeu be a good vray off from your residence, the patieni 
»y Kuffer, ot even succumb from delay. Turning, of course ' 
I excellent resource, but this may happen to be impracticable. 
: sidd that if'we are in the habit of carrying instruments we may ba' 
mpted to employ them too often. As well might it be^said thai if wc 
rry a lancet in our pocket, we will be disposed to bleed all the patients 
al come in our may. He would be a weak vessel, indeed, who 
laU nol trust himself to do the right thing in a matter of this important 
nd. Carry the forceps, then, but give the natural powers fair play, 
le hackneyed saying, " a meddlesome midwifery is bad," is only 
"meddlesome" is meant unnecessary interference. There 
ous occasions where to meddle is salvation, and not Co meddle di 
on to the patient. In addition to the fore-named articles, there 
■other one sometimes finds the want of. especially in the humbler dwell- 
— vii., an enema syringe. A flexible one is easily tarried, and may 
e a useful time-saver to the doctor, particularly in first cases, and 
e the female h.'is shirked aperients. 
217. Oenoral Rules for the Management of the First Stage. — Oni 
St inquiry should have reference to the pains, if there be such. We say, 
there be such, because women will send for you when only perhaps 
ish of water has come away quite painlessly. Are the pains comin 
giularly? you ask; and, if they are, where is their scat, and how oft ri 
rring? also, if any discharge has come away, and the nature of il 
hen yoil believe the pains to be real, you propose to ascertain the pres- 
itation. etc. This is done by a vaginal examination. Vou say to the 
male, in a grave, kindly manner, that you " wish to find out if all is 
ming right," and she usually responds by acquiescence. It is rare 
it one is refused this request when it is thus preferred. We have known J 
me students denied it, but that was when there was an air ot levity ■ 
out them, and indications of great obstetric ignorance and inexpcrirj 

ai8. Method of loakiiig the Vagina] Examination, etc^Patienc is ' 

" 'a the left-lateral position, near the edge of the bed; knees are 

ip toward the abdomen, the right one being 3 little elevated. 

be index and middle fingers of the left hand, besmeared with lard or 

liter, arc then carried along the pcrinjeum and into the vagina, in which 

nal Ihey are diiccled backward and upward, until the 1 

' ' We thus find out the state of the os — bow far it is dilated, if U 
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is hard or sofi. thick or ihiii, and, during a pain, hucr much ii 
and nhether wiihin it tlit le is a bag forming, or, siill more important? 
any and what part of tlic fuclus is piesertLing. We should have said that 
the finger is lo be inlroducEd during a pain, but the examinatioa should 
not be completed until the pain hag ceased. By this exaniinaiion, which 
should be made as seldoin as possible during this stage, we further ascer- 
tain the stale of the vagina as regards temperature, softness or hardness, 
. dryness or moistncas, etc. The condition of the rectum, too, may !« 
made out, and the pelvis to acertaio extent, such as whether it is ample 
or contraclcd, and free 'mm abnormalities. 

The position of the uterus llsclf may lilieivisc be discovered. Is il 




parallel to the axis of the 

211), Wc are generally aslced, after 
fair," and how long the labor is likely 
will be over is not an easy matter, and 
are natural, and that, with the contini 
and end will likely be satisfactory. If 



whether " ... .__^ 
last. To predict when the lafcor 
is heller simply to say thatlhlngs 
nee of good pains, the progress 



. ind the tabor went beyond that, the female would likely be 
disappointed, and this feeling might help to paralyze her voluntary ef- 
forts; nay, as emotion often affects labor, it might suspend even the coo- 
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tractions of the womb. We have seen evil done in this way. Prophetic 
work here, then, is unsatisfactory. 

320. During the first stage of labor it is better for the female to move 
about the room, and to partake of refreshment if she can, and she should 
be kept as cheerful as possible. Some women will knit, others sew, and 
not a few even wash during this stage, laying down their work, perhaps, 
when a pain comes, and then resuming it again. We have seen mischief 
done, especially in first cases, by foolish and thoughtless persons ac- 
tually relating cases where females had suffered a deal in labor. They 
often exaggerate a case, and say, perhaps, *' that half-a-dozen doctors 
had been tearing at her for days." This is depressing treatment with a 
vengeance, at a time when a mental tonic is desiderated, and we would, 
of course, unceremoniously expel the person administering it; or at least 
treat her to rebuke. 

The rectum and bladder should be evacuated if required — the former, 
if need be, by an enema. Bearing-down efforts are avoided: they are 
not called for during the first stage. 

When the os uteri dilates very slowly — that is, when it remains just 
about the size of a sixpence or shilling after several hours* pain, a little 
gentle dilatation with the belarded finger will help it. This is character- 
ized by Denman as an "abominable custom," and Chufchill and the 
Irish school decry it also; but we are quite convinced that it is both a 
useful and harmless proceeding in certain cases. Of course, rude pulling 
and rubbing is not meant, but a gentle sweep of the finger now and then. 
A little tart, antim. helps in such' a case, or inhalation of chloroform. 
Sitting over warm water does some good too. The rigidity is owing to 
absence of the natural mucus, to a plethoric state of the system, or to an 
inherent tenseness of the muscular fibres. 

The diet should consist of light nourishment, and little, if any, stimu- 
lants should be given, unless for faintness. Nausea and vomiting (which 
are good symptoms, indicating, as they do, favorable dilatation of the os) 
should be treated with a little mace tea or soda-water. Any morbid 
symptom must be combated as it arises. It may be in our power to 
prevent these. 

221. Management of the Second Stage. — When the second stage has 
set in, the female, at least in this country, usually goes to bed — a bed 
previously prepared by the nurse ; that is, with sheets, or matting, or 
skin over the mattress, to prevent the discharges from reaching it. 
These, when removed at the end of labor, give the female a dry bed. Dr. 
Matthews Duncan strongly insists on the use of a bowl as preferable to 
cloths. See his paper in the third volume, Edinburgh Obstet. Soc, Trans- 
actions. In England the position is on the side — left lateral; in France 
it is on the back, as also in large part of Germany, with the exception of 
some parts of South Germany, where it is the same as with us. In various 
rural parts of Germany the woman stands, or bends on her knees with 
the legs apart. Some of the Irish in this city adopt the same plan. In 
China the women are also delivered on their knees. "Chairing" is a habit 
in the North of England. The female sits between two chairs, the ad- 
joining front legs of the chairs being firmly tied together, and pillows 
placed on each seat. The body leans forward, and is supported either 
by a woman or a chair. The usual position in this country is a very suit- 
able one. The knees are drawn up toward the abdomen, and, when 
the head is well down, a cushion or pillow, tied up so as to make it firm, 
is placed between the legs, to keep the right one as far apart from the 
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other as possible. A towel or sheet is fasteaed to n bedpost, in or<ler 
that ihc woman may grasp it and make purchase, and sometimes, to aid 
also the voluntary efforts, a. stool is placed against the footboard of the 
bed. 

233. If the membranes remain entire after the second stage has begun, 
i.nd the head has passed the os, the; may be ruptured by the acconchetu. 
The child bas sometimes been born with a pan of the membranes over 
(he head. This is termed a caul or hood, and the supersUliouB b^eve 
that it forebodes a bright future for the child. The caul itself Is often 
kept and prized; and it has been offered as an arlicle of merchandise, 
and purchased as a thing likely lo bring luck to the possessor. Some- 
times the unruptured tense membrunrs have been protruded down In Ihc 
vulva, and mistaken for a limb of the Justus. So soon as the membranes 




e way an examination should be made, in order to see whetb 
I, such as the cord or a hand, may have prolapsei 
flood of water washes down a part in this way. From time to tl 
repeat this examination to ascertain progress. 

223. Support of the Ferinesum. — When the head begins to d 
the perinseum, then we may place one hand on it with the view o' 
ing it. This supporting of the perinfeum is condemned by e 
elaborate papers have been written to prove its needles 
not also had books written denying that such a thing 

ivroog are convertible ? We thoroughly believe in Ibe utility of ti 
support; and that, when it is judiciously applied, it often averts lacen. 
How aiid when should ic be rendered? (i.) Dq not apply the hand 



cr Smifh, il excites reflex ci 
□d too long applied, it may augment tt 
«pulstve uterine pains very much, and propel the child with sucb vio. 
ence as to cause laceration. That would be a support leading to the 
^mage we were anxious to avert, (a.) in supporting it, let the pressure 
K moderately lirin and equable, and forward and upward in the direc- 
lon of the pubis, so as (o relieve the perinxum as far as possible from 
he pressure of the head. (3.) The radial part of the hand should not be 
Ibove the inferior commissure. (4,) Moderate the -too rapid passage of 
he head, but take care not to antaganize the uterine e^tpulsive contrac- 
Ions. This we shall not do if we make our pressure, as before said, for- 
ward and upward. We may add that it is scarcely possible to avoid 
JIgfat lacerations in primipara:. hut with careful support, and the female 
lehig in the lateral position, there is much less risk. 

334. There is another kind of support which, during the second stage. 
10ords comfort to the female; that is, Dver the lower part of the back 
:rum. She often cries anxiously for this during the pains. As 
e when the child is pressing on the perin^eum, and about to es- 
=emH the period of intensest pain, so that is the time when a tew 
nrmpathetic and cheering words may be suitably, and with benefit, 
^pped into the sufferer's ear. They will help to carry het through the 
tying ordeal: to nerve her to the supreme efforts which she must sus- 
lin. We have referred to the back-support which most women desider- 
te so much, and find of such essential service; and here we may also 
atice another contrivance whereby this aid is rendered, and greater 
ower conferred, on the voluntary expulsive forces. We allude to Fro*^ 
beroe Smith's pelvic band. Dr. Smith is of opinion [and we think he i| 
ight) that many of our women, owing to the vices of civilization, dcgea^ 
m.le, among other things, qua muscle; and in consequence, during paT^ 
arition, the lumbo-abdommal muscles are unable to render that aid l^ 
Se uterus in its great expulsive work which is so much required. 
325. This voluntary force, we have before noticed, is vastly man 
mt than the involuntary (eight limes more so), and if, by any means 
an keep il up to the mark among the degenerate daughters of civiliza 
[on, the invention ought to be hailed as a welcome boon. Dr. Smill 
nys that his apparatus enables this non-voluntary force to be put forth, 
t the same lime that it supports the lumbar region in an efficient rr 
er. If this be so, we wisii it success, for it is not easy to secure s( 
Lctory lumbar support from the nurses usually agoing. You tell then 
) " hold the back," and they obey, but only for a momi 
flea been unspeakably annoyed at this restlessness; and though having] 
a objection to skilled and expert obstetric women, we have been led KM 
lie reluctant conclusion that the right material for an efficient midwifoj 
I'rarely to be found among the softer sex. 

The accoucheur, during the first stage, need not remain in the lying 
partment. but now, when the labor has advanced to the second, ii . 
etter to be present; for when everything is natural, and the expulsim 
jrces are strong, the head may come down very rapidly, and make Ita^ 
meiEcnce before our hand is applied to the perinsum, mayhap tearinf^ 
ke unsupported parts. In, first cases especially, we do not require K 
nit oD during the first stage; and if. on being called, we Rnd the o 
lore than the tAtt of a shjlling o 
tber work on hand, at tha same t 
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226. When the head is born, we examine to see nhelher 
cord he aruund the neck, as frequently occurs; and if ii is thus coiled, we 
pull it don n gently, and slip it over the head. No foidble dragging 
should be had recourse lo, otherwise, from the spiral arrangement of the 
vessels, the circulation in Ihc funis might be interfered with. In some 
cases It has been necessary lo cut the funis to eoablc the child lo be ex- 
pelled, A cord under six inches in length might necessitate this. Any 
discharge about the child's mouth or nostrils should be wiped atvay 
whenever the head is^born. No forcible dragging out of the child should 
be bad recourse to. otherwise uterine inertia may be caused. This would 
be a bad preamble to the third stage. But if the uterus should become 
lethargic, and not attempt the expulsion of the shoulders and body in 
the course of a minute or two, we must rouse it to renewed action by a 
little abdominal friction. It is rare lo find il not responding to this by 
a return of the pains; but if it does not, and there be risk of the child 
perishing from apoplexy or strangulation (as indicated by facial cyo:- 
nosis), then must we supplant the uterine function and help the child out 
with our hand. To this procedure it may be legitimately objected that 
we run the risk of inertia and hemorrhage, and that according to Ibe 
prevailing code we are not warranted in exposing the mother lo undue 
risk Eoc the sake of the less valuable infant. This is plausible; but, in 
reality, hemorrhage is not very common, even after thus extracting the 
child, owing lo the contraction of the womb, in virtue of its elasticity. 
Besides, the very process of extraction rouses it to a sense of duty (if we 
may so speak), and needed contraction is resumed. If not, we must ad- 
minister the great oxytoxic, ergot. 

317, Dutiea after Ibe Birth of the Child, — Remove the infant from be- 
neath the bed-clothes, and. replace these around the mother to prevent 
her from catchiug a chill. Tie the funis with a ligature of twine (or nar- 
rowtape twisted into cord), in two places; the first, from two to three 
inches from the abdomen of the child; the second about two and a half 
inches from the first, and neater the placenta. Then divide the funis be- 
tween the two ligatures. We may, with advantage lo the child, delay 
the application of the ligature (or a minute or (wo, if it is weak, and i( 
satisfactory respiration is not established. Some authors object lo two 
ligatures, holding the view that a llitle bleeding from the open extremity 
of the funis favors the speedier expulsion of the placenta. We deelD 
this a mistaken opinion, believing that placental expulsion, so far from 
being facilitated by the method, will be rendered more difficull and tardy, 
The placenta is flabby enough, without making it more so; and, if we 
could, we would rather inject blood into it to make il more lense. It is 
quite clear that the ulerus has more power over a tense than a soft body; 
it can grasp it belter for the purpose of extrusion. Another reason for 
not sharing this opinion of Dewecs and others is this: there may be 
twins, and a vascular connection between the two placentae, A third Is 
that given by Rigby, vii,, that in cases of twins, and the second, perhaps, 
slill-born, we might get the blame for not placing a second ligature at the 
open extremity of the funis. Some schools, such as the Copenhagen 
one, do not recommend a ligature at all. They say there is no risk froiB 
bleeding after the establishment of respiration; and the lower animals are 
cited in support. Bui in this case, as has been pointed out, the method 
adopted is a kind of torsion. 

228, We certainly say, tie Ibe cord, and tie it well and carefully; more- 
over, there is no barm, but Che reverse, in adopting Hamilton's plaa of 
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iplying a third aiter a time. The Wharinnian gelatin 
I an baur your ligaLure, though (irmly applied, may become q 
fe have done this for a long Lime now, and saved ducseI 
double, and, what is better, conserved for some infants no linle blood, 
e have known some stupid nurses send for us after we had left the 
ouk; and all for a Utile funal bleeding (the result of gelatinous con- 
), tvhich they could have slopped. The most careful lying of the 
I not save you from being impeached with carelessness it blood 
) any extent drains away. A good thing, then, is a. third cord after 
Watinous shrinking. A rude way of tying the cord is said to have led 
D acute inflammation of the vessels, and the extension of this; and 
iChSler thought that this was the occasion of Trismus nascentium in 
e instances. He thinks that tying it too firm with twine may give 
to this. Of this there may be some doubt. The first thing to be 
; after the separation of the child (which is only the work of a 
Binute), is to place a hand over the abdomen. This is done to lind out 
■ebe another child; and is also the first step in the third stage 
we are about to consider. If a second child is detected, shall we 
isll the mother? 'Tis better not. seeing how great a factor is emotion, 
night agitate and depress the woman thereby, and thus interfere 
filh the labor. It is as well to tell the nurse or a friend, however, for 
this, me may be viewed as not thoroughly up to our busi- 
_ ji do it by signs, such as holding up two lingers, and giving 

, ■igniliGant nud. In this way the patient may be kept fur a little while, 
I, in the dark respecting the second ordeal through which she has 

sag. Third, or Placental Stage.— This last stage of labor is hardly 
lerior to the preceding ones in importance; for if not carefully and 
IlfuUy managed, a labor natural and happy in its previous stages may 
rendered the reverse in this. Wc have known everything go smooth 
[be first and second stages, and unfortunately in this one. There has 
en, in 9Ur humble estimation, a deal of hereditary erroneous instruc- 
>n "abroad " in reference to the management of the placental stage. 
le text-books, in some cases, have given forth an uncertain sound; in 
rroncous one, on the subject. Opinion has oscillated a. goodi 
d too a[ different periods between the extreme of hasty artificial n~ 
ival, and the extreme of an implicit trusting to Nature, The formi 
_;teme had disciples in Par£, Chapman, and others; the latt< 
,uy5Ch of Amsterdam, and Dr, Hunter. Hunter, however, cam 
'"^r his plan, after discovering the shortcomings of unassisted Kalure; 
it itlU he counselled walling to see what the natural powers c 
'ect (or a period of four hours. These shortcomings were great 
xring; for Hunter and his colleague Sandys had cases where the 
iccnla was not expelled in twenty-four hours. For a long period 
: have had prescribed in the obstetric works a kind of middle cc 
tween Ibese culpable extremes, hut one, in our view, inculcating rathet 
much delay still. The plan may be thus staled: Wait (or an hour to 
e what the natural forces will do; and if the placenta be not extruded 
the end of this period, it is to be removed by the hand. Some 
cautious tug or two at the funis during the hour of 
:tancy. This more moderate course is now also passing away. 1 
ter certainly than the Hunteriun one of dwelling a couple of days 
in a lying-in house wailing for the appearance of the reluctant cal 
L yet it ie not the right or the safe system, as before S9.id. " 
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ire musl state what that plan is. After the completion of the . 

stage, or the biith of the child, the uterus has certainly a proneness _ 
many cases to pause in its vpork of contraction. This cannot be owing 
lo faiigu«, for reflex actions do not induct exhauslion, but may be due 
10 the fact of the smaller and softer placenta failing, for a little vihiie 
at least, to irritate the uterus', as did the larger and firmer body of the 
child. The uterine fibres. Coo, may fail lo grasp the softer mass so 
ndl as this laiier. Be that as ii may. ne find the uiertis pausing ere 
its work is fully completed, and this it is which we are to endeavor 
to prevent. The modern plan, then is as follows: 

330. How to Promote Hxpukion of Flacanta. — Whenever we have 
given the child to the nurse, we place a hand over the fundus uteri (some 
even da this just when the child is being expelled), grasp it moderately 
firm over the inserlion of the oviducts, and carry it gradually down to- 
ward the cervix. If a pain, as is likely, is thus aroused, continue Uie 
pressure from above downward; in fact, let external manipulation be 
simultaneous with uterine contraction. It is both a provocative of the 
latter and an adjuvant of it. In this way the lethargic condition of the 
uterus is overcome, and it continues the expulsive work until labor Is 
completed. Out comes the placenta in a very few minutes, with the 
slightest degree of funal traction. Much credit is due to Professor Credi 
of Leipsig for advocating this method, because in Germany the leM- 
hooks, as a rule, (each more of traction than entcmal compression. 
Many distinguished Germans, such as Grenser and Wiockel, are satisfied 
of the superiority of the Crcd£an method, and recommend and practice 
it. So German opinion is not correctly mirrored in the Lrhi-buiAir. Al- 
though we cannot share the enthusiastic opinion of Credi. that this 
method af external manipulation will succeed in altogether " scar- 
ing away the ghost of an adherent placenta," we Rrmly believe that 
it has done excellent service. It has conserved blood immensely, averting, 
as il does, the tendency to post-parium hemorrhage occasioned by trac- 
tion, more especially if this traction is not synchronous with uterine 
action or contraction. 

331, TracUon. — But if the method of compressing tbe uterus pretty 
vigorously in this way — beginning at the fundus, and bearing from above 
downward — does not lead to the expulsion of the placenta, when should 
assistance, in the form of traction, etc.. be rendered? We tielieve that 
twenty minutes is quite long enough to wait, as a rule, even though 
hemorrhage does nut set in. The reason is that the pans are apt speed- 
ily to contract "a good deal, and thus narrow the way. When we have 
resolved to interfere, what shape should this assistance take? It need not 
be traction (iist; rather compress again externally with the left hand, and 
introduce a finger or two of the right, and with diese tilt up a portion of 
the afterbirth and admit the entrance of a little air, and this will often 
favor expulsion. If we find the insertion of the cord easily, it Is lying 
far down, and may be expelled by a cough or sneezing. Many old 
- - men prescribe snuff with the view of exciting the latter; and il is com- 

n to hid the patient cough. There is a deal of traction al the cord 
practiced yet, we are aware; and although, when the curve of Carus is 
kept in mind, and the force made to correspond to it. little harm results 
from it in many cases, yet it is not a very sound proceeding. The reasoa 
is this: that you can hardly pull it out in the way that the uterus expels it. 
That plan is edgeways; and even when you know precisely where Ihe 
aftprbirlh is lying, you cannot easily, by simple traction on the cord. 



Hhdraw it in thai manner. The cotd is usually inscrled abnut the cen- 
Well, tn pulling, you compel the whole area of ic to present, anil 
J it cannot make its eiit through the passages until it is crumpled and 
aubled up. This accounts for the force required in some cases lo bring 
t, and also for the giving way of the funis even where it was firmly 
ted. It would be belter, then, even to grasp the placenta itself with 
e band, and thus pull it down in the natural direction. In employing 
KtioD. one thing in particular must be kept in mind — vii., (o pull when 
« uteras is contracting. It is the traction during uterine inaction which 
MS the mischief, which leads in some cases to serious hemorrhage. 

332. We are not 10 be understood as opposing a little steady trai 
1 the right aJtis, then, during uterine contraction ; only we say that 
lethod of external manipulation, properly practiced, renders it unn< 

y in many cases. When the uterus does not manage lo expel i 
lis way. then traction sets in. But the best traction is not that of puUl 
g by the funis, but hooking a portion of the placenta itself ^ '"' '*" 
1, and helping it down edgeways. Sometimes we faciiitali 
by twisting it round a little, and giving it a rope-like form. There 
. often some trouble with thin membrane lengthening out behind, and 

eateoing to break off and remain in uUro. This we twist round into a 
Brd, acid afterward withdraw it slowly and cautiously. Bits of mem- 
rane left behind set up different symptoms in different women. They 
irely fail to cause pain; they often excite bleeding, and in some very 
insitive constitutions they have irritated on to dangerous convulsions, 
hey should be carefully removed, then, with the finger. Clots remain- 
^ behind are also a source of irritation and hemorrhage, and should 
letefore be removed. By the plan of external manipulation we have 
iwer of these, because we have much less bleeding; there is rarely to be 
Ben those great gushes o£ blood and clots which marked the plan of pfo- 
acted waiting upon Nature. We should mention that the placenta is 
ost commonly separated from the uterine wall at the time of expulsion 
f the child. It is useful to know whether separation has taken place or 

. and this we ascertain by grasping the funis and finding whether 
lere be pulsation in it. If not. then it is lying unattached. Students, 
le know, often forget this simple test, and when they have an encysted 
(terbirtb, flatter themselves they have got a case of adherent placent" ' 
Then the placenta is delivered, it is well to inspect it. It may prove 
ice specimen for " pickling;" but that is a small matter: a stronger 
ion is, that we ascertain if it has come entirely away. 

333. It may have been morbidly soft, and a portion have become 
rated and remained behind, the source of future mischief. The cord hi 
iheo been dragged away in traction: this is easily done, it being fref' 

lenlly loosely attached, especially in battledore placenta. We havt 
MUid midwives a good deal given to wrenching off the funis, and h; 
(ten had to finish their imperfect work. If the cord should be torn offj 
e must just sei/e the placenta itself with the hand, and bring 
ot secure it with a finger or two, the whole hand mu 
it; and very often this so irritates the uterus that it replies by' 
' )n't believe that the clean and cautious hand 
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a BuccentuHata.-'We have referred lo the possibility of a 
n of placenta, where it is pre lernatu rally soft, remaining behind; 
It then Is another thing that may be left in the uterus when we nev ~ 

lucta aa dream of it, and that is a supplemental, or supernumerary, \ 
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birth. The occurrence is as rare as quadruplets. Many gray-haired 
brethren have never come athwart it, and not many specimens are to be 
had. This extra placenta is much smaller than the normal one. 

Fall of the Foetal Portion of the Cord. — This part usually drops off on 
the fourth or fifth day, a sort of dry gangrene prcceeding the fall. There 
is a circle of ulceration at the part of separation, and it cicatrizes and 
heals gradually. If this should not be the case, as often happens in 
strumous children, and where the part has been exposed to much fric- 
tion, and remains red, raw, and moist, then we apply some astringent to 
it, such as oxide of zinc, tannin, alum, nitrate of silver, etc. 

235. The After-management of Natural Labor. — After the comple- 
tion of labor, it is necessary to apply some abdominal support in the 
shape of a binder. This should be so constructed and applied as to af- 
ford moderate support to the abdomen, and moderate pressure on the 
uterus. The uterine pressure varies with the circumstances of the case. 
If there is a tendency to uterine flabbincss and relaxation, let the pres- 
sure be pretty firm ; if the womb contracts into a firm ball, it may be less 
so. Injury may be done by too thick a pad, too firmly applied; it may 
press down the uterus too much, and irritate it, and it may even indent 
the fundus, and thus initiate an inversion. The binder should be worn 
for a fortnight, and tightened and readjusted by the nurse when required. 
As there are gentlemen who decry the supporting of the perinaeum, so 
there are those who make a crusade against the binder. We believe it 
to be useful, although not always indispensable, any more than ligature 
of the funis is, and therefore we recommend it. Another consideration 
is this: that ladies find the bandage gives them comfortable support. They 
believe it prevents them from becoming loose-bellied; and if they should 
suffer from a pendulous abdomen afterward, they will credit it to the 
want of the binder, and not readily forgive the doctor for destroying 
their elegance. 

236. It is customary for the accoucheur to remain not less than an hour 
in the lying-in room after the termination of labor. This *Is a wise ar- 
rangement, because it affords him time to see that the uterus contracts 
properly, and that there is no preternatural bleeding. He ascertains also 
the general condition of his patient, the state of her pulse, etc. If, after 
we remain for an hour, and find the discharge moderate, the pulse not 
too quick (under 100), and no other threatening symptoms present, we 
may make up our minds to retire. Before doing so there are two 
things to be attended to. (i.) Place the hand over the abdomen again, 
in order to feel if the uterus is firm; and (2.) Examine the napkin which 
it is customary for us to apply to the vulva after delivery. This soft 
towel or cloth gives us a good indication of what has come away from 
the uterus during the hour; but sec that it is carefully applied, for we 
have known it placed a distance in front of the vulva, and be almost 
without a stain even when flooding was going on. We have a vivid rec- 
ollection of a case of this kind. We examined the napkin, and found it 
to indicate only normal discharge. We then felt the pulse, and found it 
pacing at the rate of 130. We examined the bed below the external parts, 
and found a basinful of clots. The napkin was wrongly placed, and 
thus, if trusted to alone, would have deceived us. We immediately gave 
a dose of ergot, undid the binder, grasped the uterus, cleaned out clots 
from the vagina and os, and everything went well. A rapid pulse always 
makes us chary of leaving, for hemorrhage is often announced by it. 

With a pulse moderately firm, and under 100, the uterus contracted 
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scharge coming away, we leave Ihe 

lut apprehension o( evil. 

., Narootioa, Aperients, Dri&lu, eto. — The 
woman after labor desiderates two things greatly — viz., repose and sleep. 



inio a firm ball, and little i 
the end of the hour witf 
337. Hedloinei, Btlmulai 



She has passed through a severe ordeal. Her frame has been enfeebled 
iy the muscular efforts of labor, by loss ol blood, and perhaps by her 
Ibslincncc from food and want of sleep; and her nervous system has 
Kceived a cansiderahle shi^ck. Rest, slumber, and renewed strength are 
Aerefore required. How are these indispensahles to be oblaired ? As 
egaids sleep, If lired nature sends the sweet restorer, let no opiate be 
' !n. She often does so. and often (ails. If the woman remains sleep- 

. for a time, and suffers from excitement, we may have re " "" " 

Inle morphia. Try first only 2; minims o( the solution. V 

give it in large doses, because such are antagonisti 

n, and therefore promotive of Hooding. Repose will be fav- 
red by absence of noise and exclusion of light. 
'^Aflerfaint. — These in muitipnrous cases (in first cases they 
am experienced), from their severity aftd frequency, often 
bih rest and sleep. If so, we are justified in meeting them with 
jiate, such as sol. morph. or linct. opii, in as minim doses. T 
unl will sonlhe without antagonizing the contractions of the womb, 
e give an opiate in every case; and if it is only a moderate dose, it 
^ allay irritability, and do no harm. The after-pains are just a rec 
ilfce of the uterine contractions, set up 10 expel any contained fluid 
Its, and they form, perhaps, part of the process by which the woi 
icomei of diminished volume. It has been proposed 10 prevent th 
< the subcutaneous injection of ergotine. and external manipulati 
iring the third stage. 

S38. It the labor has been very severe, or if the female be naturally 
lebic, some stimulant may be given soon after labor — either wine, goi 
tiislcy or brandy. The pulse, which is increased considerably durii 
le second stage, falls after the conclusion of labor down ' 
lie; then, in eight hours or so, there is a reaction, when it mounts 
Mln to what it was before the child was born. It then fall; 
[ted by the secretion of the milk. The nurse should see that 
1 not allowed to exert herself 'in any way for several days, perfect rest 
I the recumbent position being requisite. Fatal syncope has been in- 
uced by assuming too soon the erect posture. Of course, strong fe- 
lales can do what more delicate ones cannot; but it is best to inculcate; 
nation. Some nurses fatigue their patients by changingiheir li 
Iter labor. This should not be done unless matters are an 
it the under-dress can be replaced without rising up. But it 
see that the clt)thing be doubled up when the second stage bcgii 
Bd thus to have it out of the way of the discharges. 
It is usual for the doctor to pay his first visit about six or eight hours 
fterhe has left. By this time the woman may have had some sleep; and 
e will ascertain this, and whether she has suffered from much pain, the 
QanCity and nature of the discharge, etc., and whether she has 
'Bter. In ordinary cases, the lochia will have soiled from three 
)wels by this time. The pulse will also merit notice. We will s 
is not too quick or too full ; if Bo to go we will he pleased with 
UIsc above too makes us anxious; one of 130 to 140 says that ir 
i brewing. Our visits are repeated daily for ten days, and, Indeed, 
s I*ell lor Ihu first two or three days to call twice a 
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visits we ascertain the state of the pulse, the nature and quantity of the 
lochia, and whether or not there is uterine pain. If pain exists, is it 
pretty constant, or intermittent only? Severe uterine pain, pretty con- 
stant, and gradually deepening, occurring about the second or third day, 
looks ugly, and all the more so if there be a rapid pulse. But we must 
not confound the "after-pains" with incipient inflammation. After- 
pains are often exceedingly severe; but they are not constant, but inter- 
mittent. They do not quicken the pulse, and with them there is no 
abdominal tenderness. If the female has difficulty in making water, 
warm fomentations to the external parts may help, or a draught of spt. 
eth. nit. and tinct. hyoscyam., or a morph. suppository may be given. 
These answer where it is due to spasm ; in cases of contusion and tume- 
faction we may have to use the catheter. Our visits need not extend be- 
yond twelve days in natural cases. During all this time the woman 
should scrupulously maintain the recumbent position, in order to avoid 
displacements, etc. 

239. liOchia. — The lochial discharge, or " cleansings,** as it is popu- 
larly termed, is of a sanguineous character at first, but soon becomes of 
a lighter color, and of a serous quality. This altered condition of the 
discharge is due to the changes taking place in the uterus. Just after 
the completion of labor, the uterine vessels were large enough to permit 
the escape of blood, but by the contraction of the uterus these arc dimin- 
ished very much, and serum chiefly, instead of red globules and fibrine, 
oozes through. Sometimes, however, owing perhaps to the patient ex- 
erting herself too much, the uterus again relaxes, and blood is permitted 
to pass. In some cases the lochial flow will continue for five or six days 
only; in others for two or three weeks. In the case of dead-born chil- 
dren, it is usual for it to dry up in a few days after labor, and without 
any bad results. A speedy drying-up of it will not alarm us, provided 
that this is not followed by pain or fever. The disintegrated decidua is 
mixed with the discharge, as also cervical and vaginal mucus. A peculiar 
odor attaches to the lochia; and this is said to be more penetrating in 
dark-complexioned females. When the lochial discharge is too scanty, 
and some little pain, and perhaps feverishness, happens in consequence, 
we should apply a warm fomentation or poultice over the vulva. If, on 
the contrary, it should be too abundant, we may give some iron or ergot, 
or both. Gallic and tannic acids are also of service. When the discharge 
is scanty and fetid, good is done by throwing some warm water into the 
vagina occasionally; at other times with the addition of Condy's fluid 
(sol. potass, permang.) 

240. Condition of Uterus after Delivery. — The post-partum altera- 
tions of the uterus (involution) consist in the degeneration and removal 
of the large muscular fibre, and the redevelopment of the smaller and 
rudimentary ones characterizing the virgin state. The internal surface 
of the womb, when examined within a day or two after labor, presents 
at the placental site a raised appearance, due to greater thickness at this 
part, and the remains of the decidua serotina. The mucous membrane 
is loosened and softened, and dotted by patches of decidua. A peculiar 
greenish color marks the whole inner surface, not unlike the appearance 
presented by gangrene. Where the after-birth was attached are still to 
be seen the open mouths of the veins and arteries, with coagula suspend- 
ing from them, like diminuitive icicles; and between these orifices are 
found the remains of the hypertrophied mucous membrane, or decidua 
serotina. In the closure of these vessels no pus is thrown out; the ad- 



n ol Iheir sides is broughl about independent of this, and probably 
e mere conlraclion of the organ. The os and cervix have a bruised 
ppearance, and are often Found lacerated. 

lome authors believe that the entire lining membrane is shed s.( th« 
e of parturition, but others deny it strongly. Virchow Is among the 
er; and Matthews Duncan, who examined a number of eases, also 
lies that the membrane is exfoliated except where the placenta was 
Erted, 

The vagina soon contracts after its extensive distension. It may re- 
ain tender and painful for a day ur two, especially if it have been lac- 
ed a little, but it is speedily restored. The vulva sometimes smarts 
a day or mo. but the application of a little lard, and occasional bath- 
K with lukewarm water, will aliay this. 

Dr. SerdukoEI of Moscow has contributed a good paper on uterine in- 
itliition, which will be found in the Transactions of the Edinburgh Ob- 
ttrical Society, vol, iv. ; but on this subject 1 think I may venture to 
y that I have anticipated him to a considerable extent in a paper " Oal 
E Causation, etc., of Uterine Sub'in volution." published in the thil4 
llume of the same transactions. 
The main facts are: The period of uterine shrinking, Involution, c 
miaDEioo, varies greatly In difTerenl women. In one case Che procel 
ay be accomplished in twenty days, in another not before six, to eight, V 
en ten weeks, The fundus and body of the uterus diininisfaeB iHiW 
nore speedily than the cervix. Non.lactation retards involution, 
ise previous inSammation. and the strumous constitution. O) 
i, such as ergot, in particular, promote the process. 
. det of the Puerperal Stalo.— The question of diet is one 
inch importance. The older authors rather stinted the puerperal « 
nn, being apprehensive that aught l>eyond the sparest feeding mig 
tget such disorders as metritis, puerperal (ever, phlegmasia dolens. e 
This sort of regimen is now pretty well exploded. We do not, as a 
' '., keep them on gruel or thin slops for ten days, hut deal much more 
erously with them. The reason of this is, that we believe that the 
ebility and exhaustion incidental to labor demand and are best repaired 
r, the employmetit of more nutritious food. When we have a r" ■" 
lerperal patient suffering from great weakness, we prime him or 
ith extract of meal and wine. etc. ; therefore, why deny the same I 
I the prostrate female in childbed? Ah! it may be replied, that is q 
difTerent thing; the puerperal state is peculiar, and prone to fever, e 
id, consequently, good feeding may induce these ills— may excite E 
, or metritis, or peritonitis, and so on. We do not believe this, 
e thing to keep pouring stimulating diet into a patient when inflarafl 
}n or fever has set in, but quite another thing to act thus liberalln 
. I no symptoms of these arc present. There is little fear of moderalJ 
liod feeding producing those evils, and perhaps it is not too much leg 
ly that there is more fear of engendering them by abstinence. 
243. The chief dread in former times was in regard to the 
ever," as it is termed, which comes on about the third or fourth day; ^ 
HU M. Pajot has shown that this is very much of a bugbear, and that we 
nay attend hundreds of cases without meeting with more than a little 
nhemeral excitement of the circulation and increased temperature, 
/ere these unusually great, we would be careful not to stimulate. In 
regMd to inflammation of the uterus and peritonitis, their etiology ii 
w better understood. They are due either (o injury of the parts, 
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septic agencies .acling incernally or (rom without. A viKOiously-ccm- 
trading uterus is the best saf^iiard against the absorption and ojiEiation 
of the latter: and nutritions food, by supporting the geoerat strenglh, 

will conduce to Ibis desirable condition. On the other hand, a Ion diet 
nill favor a debility inimical to due uterine contraction. As regards 
phlegmasia dolens. we also knon now that a nutritious diet is likely to 
do it good rather than the reverse. Modern pathology has pointed out 
that it is connected with depressed vitality, and a generous diet may help 
in warding it oH. instead of wooing its presence. 

A spare diet, further, instead of promoting recovery, tends to hinder 
Cnnvalescence. Dr. Oldham has pointed out this very clearly, and con- 
demned the system. Dr, Graily Hewitt has also written ably on the 
subject, and recommends a liberal diet soon after tabor. We have been 
in the habit of allowing hsh, eggs, white meat, etc. , after the fourth day 
for a number of years. The diet, then, should be as follows:^For the 
Erst four days, slops, tea, bread, gruel, panada, sago, com-Sour, arrciw- 
rool, rusks, etc.; after this, and when the aperient (the best is caator-oH); 
which is usually given on the third day, has operated, bvef-lca. chiclcen, 
and chicken broth may t>e allowed. A chop, or lender steak, or fresfa 
egg, may be given on the fiflh day. A Utile claret and water for a dtint, 
but little wine ot a stronger kind until the excitement of the milk secre- 
tion has subsided. 

243. The Breaats and their Seoretion — When to apply the In&ot, 
etc— From the second to the third or fourth day ihe breasts t>egin to 
expand, and arethc seat of darting pains. At first there is nothing but 
a serous fluid (colostrum) in them, but soon the true secretion, milk, ap- 
pears. It is ushered in fretjuently by rigors, pain of the mammEe, and a 
quickened circulation. When should the infant be applied to the breast? 
Well, there is some difference of opinion here among authors. Some 
hold that it is best to apply the child early, say after the mother has 
rested for ten or twelve hours; while others, such as Dr. Ballard, hold 
strongly that it is hurtful to the child to apply it 50 early, when there is 
nothing for It to get but colostrum and air. This is said by Dr. Ballard, 
not only not to be decent feeding, but positively hurtful, engendering as 
it does flatus, diarrhcea, and irritation of the stomach. Our own opinion 
is this, that there are evils connected with both plans; but there are 
fewer with an early than a late application. If you apply the child early, 
there may be little for it to get, and it may be purged a little with the 
colostrum; but you are drawing out the lacteal ducts, and exercising aa 
almost talismanic influence on Ihe secretion. Delay [his application fot 
days, and the milk will be slower in coming, nay. it may retrocede. or 
refuse to come at all. The battle, we are persuaded, often comes of de- 
lay here. Although the child be applied early, this is chiefly for Ifae 
purpose of wooing the lacteal secretion; and, for three or four days, we 
may. give the infant some cow's milk and sugar and water, in order lo 
keep down the flatus and the gastric irritation which the early contents 
of the mamma beget if given alone. Our view, then is this: Early op- 
fHcation of Ihf infant favors ihe tarly flow ef thi iiiUi, although the fted- 
itig get fniin Ihe breast Ihe first day ortmo requins to be supflemmltd, 

244. The Bottle. — In feeding the infant, the spoon should be used — 
that is. when the child is to be fed at the breast. If we begin with tbe 
bottle we may have to end with it, for Ihe child rapidly comes under the 
sway of Habit, and getting, as it does in general, out of the bottle teat, a 
profuse and easy flow of milk, ii goes back to the less generous mother's 
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Ipple with reluctance — nay. may refuse il allogclher. When Ihe molhi 
■-0 feeble lo suckle Ihe child, or when an unwilling secretion recedes, 
wing lA toe long delay in applying the child, llien either a wet nurse ol 
le bottle must be had recourse to. The question may fitly be aslred, 
liy do so many modern mothers abdicate the natural function of lacta- 
Do7 Docs Iheir doing so indicate indolence or betray physical degen- 
[Bcy? Oflea Ihe one, and not seldom the other. In either case ' 
lot oa our civilization. Children frequently thrive pretty well 
ettle, but in other cases gastric and enteric disorders are set up, leadlot 
I other ailments, which often end fatally. Especially is this the casi 
" re the quantity of milk is not well regulated— where Ihe chiid gels »' 
feat deal more than what the parent can yield. At hrst the bottle 
lould be made up oi two parts of cow's milk and one of water, with : 
Ule sugar; after a month or two it may be made stronger. If thi 
e to reject it, and the bowels get disordered, add " ' 
me water; and il is a good plan to give arrowroot, gruel, or ^ 
!r a change occasionally. We need scarcely add that the boltle should 
e kept strictly clean. 
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345. Of certain Fatal Abnoimalities, Suspended Animatioii, etc. 

"' ow proceed to notice brieHy certain defects tharacte riling Ihi " 

It times. It may fail to respire when born, owing perhaps tc 

e at the labor (the lungs being in a state of atelectasis), or fro« 

If cardiac pulsation exist, we ought to do everything in 01 

wer to rouse it from the condition of suspended animation. We hai 

eceeiled with children after thirty or forty minutes' perseverance. 

Various plans may be tried. If the cord be pulsating, it may be as n 

lot to sever it for a little, unless the child be very cyanotic, when 

iiay try a little bleeding from the cord. Then we give it some slaps on 

le buttocks, or shower a little cold water over the face and chest, or 

lace it alternately in hot or cold water. Try to excite respiration by 

le neU-known plan of Marshall Hall, or that of Sylvester. This ' 

pethod consists of the alternate extreme elevation and depression 
lims, the child being in the silting posture. 

346. nmbUIcal Hemonta^e. — A very critical — indeed, usually fat 
'lemorrhage lakes place from the umbilicus of the child in some case 

may occur from the third to the twentieth day after binh. It hi 
something to do with the fall of the funis, but may set in before 
detachment. The etiology of this bleeding is not yet clear. Il is ow 
to the incomplete closure of the vessels; but the question is, what 
^rs the proper occlusion of these vessels ? There is some deep co 
tUional cause — some blood defect — deficiency of fibrine probably- 
be bottom of it. Jaundice is frequently present in such cases, 
pUTpurous spots are often observed. Hepatic malformations and 
iiencies have existed in numerous instances, such as absence of 
, imperforation of the dLclus cum. ehul., whether from adhe; 
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indurated bile, or organized closuie. The bleeding; ma; indicate tl 
bemotrhagic diathesis. Males seem ra.iher more liable to it than (he 
other sex. Dr. R. Peel Ritchie published an excellent paper on tbii 
subject, fmin which useful inlurmarion may be gleaned by the student, 
in Ihe Edin. Med. Jour., June, 1S68. 

347. Trefttmsntr — The bleeding must be arrested by astringents, such 
as ferri perchloridum, burnt alum, or tannin. These are often quite un- 
availing. If so. the actual cautery may be used, or Ihe ligature. This 
latter is thus applied: Render abdomen prominent by a pillow beneath 
the back of the child. Then introduce a hare-lip pin through the int^O' 
ment at the base of the navel. With a loop of thread under this, (he 
skin, etc.. is raised, and another pin is introduced at right angles to Ibe 
first, and under il. We then twist the thread round the pins in Ihe 
figure of 8 style, and afterward a strong waxed thread is brought round 
the base of the umbilicus. The eschar formed should not be interfered 
with, although Ihe pins ma; be removed in a few days. The ligature 
sometimes succeeds in stemming ihe bleeding, but the children mav 
perish notwithstanding. In fact, there are conslitutional defects su^- 
cient in many instances to kill, apart from the hemorrhage. These 
defects in the infant there ie no time lu combat nilli remedies. Another 
method, and which has achieved success, is by means ol plaster of 
Paris. The navel is filled with this in a liquid condition, and when it 
solidifies it is retained, and arrests the discharge mechanically, and by 
compression. Pressure may also be applied by means of collodion, and 
compresses graduated. A compress may be made with malico leaves, or 
with a thick paste of tantjin and gum acacia. This latter is a retnedy of 
my own, and has succeeded, but in a case where there seemed to be no 
diathetic drawback. "'Prevention is belter than cure " is an aphorism 
■rue both in regard to moral and physical ills, and it tenders a useful 
hint to us here. We meet with a case of umbilical hemorrhage, say. In 
a certain family. Well, have any of the offspring previously suffered 
from (he same, and what is (he state o( the mother's health? Is she 
anemic, leucocythemic, or does she suffer from remediable disease of 
any of the blood glands? If so, we may be able to improve her condi- 
tion, and consequently that of her future children. As we diminish the 
number of syphilitic children by combating that disorder in the parents, 
BO in like manner may we lessen the roll (happily not so long a one) of 
those infants who suffer and perish from the navel flux. Iron is a great 
blood -imp roving remedy, and much alterative benefit is conferred by 
iodide and bromide of potassium, along with (be chalybeate medicines. 

348, Imperforate Aiiua, Blind Colon, etc. — Sometimes children are 
born without any anal aperture. The malformation is deemed very ra.ic, 
but we have met with not a few cases. The rectum usually ends in a 
cuidt sac. from li to 2 inches above the external surface. The last case 
which occurred in my own practice was a somewhat rare one. The 
bowel terminated in a eul dt lor about Ihe usual distance up, but (here 
was an anal aperture about three-quarlers of an inch deep. It is rare to 
find the rectum terminating in a sac. and al Ihe same time an anal 
orifice. Sometimes ihc gut communicates with the bladder, and mecon- 
ium passes out with the urine; at other times, and in the case of females, 
there is a cloacal communication between the bowel and vagina. Again, 
the rectum is found to open and terminate in the urethra. 

24c|, Symptoma.—There is usually, after a day at two, abdominal 
pain, tenderness, and distension, and vomiting sets in. In my last case. 
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^miUng of ibe liquid food began iwenty-four hours afler birth, and con- 
* ed until death. The child survived only fifty-two hours, peritonitis 
Lag Ret in. Some children have lived for a Tew weelts; and there ia 
se, reported by Dr. Liille to the Edinburgh Obstetrical Society (see 
3. Med, Jour,, March, 1667,) where the child lived to the extraordi- 
' period of fourteen months. The infant micturated, but never 
ssed {iBces, there being only some sebacenuE-looking material dia- 
_ i by the vagina. It was reduted to a skeleton, and the belly 
I bard and swollen, the circumference round the navel being 24 
No opening could be detected frotn the vagina into the bowel, 
1 other canal througb which fxces could possibly pass. It was 
it 10 Dr. Little from the coast of Coromandel, and no Eurgeon had 
bt chance of operating upon it. This is the most unique and astonishing 
se on record. Possibly some little communication existed between 
e bowel and vagina, admitting of the outlet of a little fluid f^ces. 
dly possible to conceive of it surviving so long without this. 
■atnirnt.—yie raust endeavor lo cut our way cautiously to t 
., then draw this down, and stitch it to the edge of the artificii. 
penlng. Gentle dilatation by bougies may be carried on occasionally^ 
_, [ order to keep the orifice (which has a great tendency to close) open, | 
Sometimes the bowel retracts, and there is a deficiency of mucous r 
branc; and thus an open canal cannot be maintained. When the b 
terminates too far up to be stitched down at the normal site, an opening 
I may be made over the sigmoid Hesure. 

^^, 2i0. Spina Bifida — HydTo-Rachitia Spiuosa.— We prefer 

^BQiIs abnormality here also, because, like the foregoing, treatmi 

^^K service (which it rarely, however, is in such cases,} must not be Ion) 

^^^^layed after birth. In this abnormality we have a 

^^^^me part of the spine, consisting of watery fluid contained within tl 

siiealh ol the spinal marrow. Several of the vertebrae are also wantinK;4 

A common site of this tumor is the lumbar region; at other times it iwl 

found in the cervical region, When the child cries, an impulse is giveaS 

, ID Ibe tumor, and pressure upon it sometimes occasions convulsions.! 

Mjydrocephalus often co-exist with these tumors, and death usually takcal 
ffiiee (rom convulsions. Tetanus has sometimes supervened, probabtjt J 
nam inflamtnation attacking the cord. Sometimes women give birth t( 
1 Trealtnttit. — Pressure has been tried, and tapping, with injections o. 
t>dtne: but these methods have rarely been successful. Inflammation of 
ihe nerve-centres is apt to follow, or violent convulsions. A better plan 
is that suggested by Sir James Simpson, as follows ; Cut out an ellipti- 
cal portion of the tumor, by means of two semi-lunar incisions in its long 
1 each side of the middle line, and leave on each side suffi- 
o cover the opening into the spinal canal. Dissect off the 
branc of the portion left, down to the level of the spinat 
I, and close the incision by the interrupted suture. 
I'The preventive treatment of this and other errors of deficiency will be, 
' ■) the chapter devoted to " Monstrosities," where 
are also treated of. 
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CHAPTER XX. 



UABOa. — ORDEB I. TEDIOUS UtSOX, •] 

251. In Tedious Iiabor the head presents, and labor is-tcr 
without resorting 10 operaiive interference; but the period 1 
beyond twenty-four hours, owing to causes affecting the first sta 
cipally. The chief evil of a protracted first stage is tbat of n . 
fatigue, the woman being thereby rendered less able to meet tteS 
tions of the second stage. The secondary or volumary forces arc W-. .. 
by sapped and enfeebled, and if they come into play, it is with gieift^ * 
itnpaired vigor. Denman, Churchil), and others do not viewdclayio 
the first stage as injurious either to the mother or the child; but whH« 
that may hold true in reference 10 the latter, it is perhaps less so In TC 
gard to the former. Undue delay in the second stage, however, is now 
widely recognized by the mass of accoucheurs as a cause of morlAUlf, 
The causes of tedious labor are numerous. Some pertain to the ntentt 
itself; others are constitutional; and, indeed, the latter often occasion 
the former. 

We shall enumerate them. (1.) Weakness of the uterine force, (a.) 
Wrongly directed uterine force. (3,) Inadequacy of ihe secondarf- 
expiratory, or voluntary force. (4.) RiEJdily of the os and cervix uleiL 
(5.) Redundancy of ihe liquor amnii. (6.) Premature rupture of the b^ 
of membranes. (7.) Non-formation of the membranous bag. 

aSE. (1.) Feeble Action of the ITteruB. — This may spring from t 
variety of causes, such as a congested or inflammatory condition of the 
uterus itself, previous uleeralion of the os and cervix leading to indura^ 
tion; organic disease of the organ, or fibrous tumors. Then various 
constitutional states, such as anemia, scrofula, the rheumatic and goutj 
diathesis, chronic dyspepsia, chronic diarrhcea, and dysentery. Women 
suffering from general debility, or depression of spirit, and those of a 
highly emotional nature, are prone to this kind of labor. Ii has been 
observed that females who have married late, and are thus pretty well 
advanced in years before they have become pregnant, are also somewhat 
liable to it An indolent and luxuriant life predisposes to it; and the 
same is true of menorrhagia, and other diseases marked by fluxes which 
undermine the strength. Primipari. too, and women who have bad 
large families, and who may have suffered much from leucorrhcea, often 
help to swell [he list. 

Symplams. — The woman may suffer a good deal from fatigue, but there 
is rarely any feverishness or other bad symptom. The pains may come 
pretty regularly, but they are feeble, and do not influence the os much, 
and tardy progress in this way is made. Sometimes there is a long and 
uncertain interval between the pains, and they are of a griping, spas- 
modic character. In the rheumatic and gouty ihey are particularly so, 
and intolerably sharp and painful. 

253. Treatmeiit.-^The indications here are to sustain the strength and 
cheer the spirit of Ihe woman; also to stimulate the uterus by gentle 
*n tlie first instance at least. Warm drinks may be given, c 
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el, or beef-Lea, and a. little weak ne^fus. If the bowels 
_ ic of castor oil will be very suitable, nay, called for; 

besides eleating out the rectum, it may increase the uterine pains. 
some cases, such as nherc Ihc notn.tn has lost ^leep for severaJ nig 
owing to the annoying but almost useless pains, it may be necessary 
secure both sleep and a rest to Che uterus by an opiate given in tile fol 
of suppository. We have seen a draught such as the following help _. 
the (irat stage: Borax 40 grains: Tinct. Cannab. Ind., and Liq. Morpb. 
of each 15 minims; Aq. Cinnam, I ounce. There is here a combin 
of uterine stimulants with a relaxant; and although the latter thei 
cally antagonizes Che former, yet we have seen good done by the 

. Borax is not a powerful oxycoxic; if it were we would not admin- 

>encc of an undilated os. The service got from this draught 

dilatation of the os. and more regular and stronger pains. 

len the door of Che uterus is thrown open, when the first stage 

pinaled. and the uterus still continues recalcitrant, we may resort 

itt) peerless uterine slimulant. ergot. Give a drachm or so of gt 

:, and it will rarely fail, in the course of tilteen or twenty 

jse the unwilling womb to more vigorous action. 

Kas4, Disadvajitages and Risks of Hrgot. — While recommending 

' ■" 'x convenient to notice here some of its demerits. It may 

:i adversely both mother and child. As regards the formei, it maj 

a g^tric pain, vomiting, and delirium, or even comi 

jnty; but we don't find this happen often. We have given it veiy often 

^w, and wc cannot recall any instance where it excited anything iJeyonii. 

^iitcle slomachic pain, vomiting, and enhanced uterine pain. Ergotj 

without doubt, conduces often to irregular contradlion of 

. It increases the force o{ the. contractions, but these latter 

imes partial. Thus, incarceration of the placenta may result. 

ice to the child, we find that the inlensily of the uterine con 

ropedea the utero.placenlal circulation. There is likewise aj' 

c exerted on its vascular and nervous system. Certain it is that 

B)t a few children are born dead after large doses have been given to the 

^ther, and others are born in a cyanotic, semi -asphyxiated condition. 

Te have seen death result in several cases, and this cerulean hue in o'.h- 

I, where the ergot, though given in pretty large doses, did not produi'.e 

, ■ clion. This would favor the view of a specific influence on 

k Child. There is always considerable risk to the child, then, when the 

jiivery is not pretty early aflected after giving the ergot, say from 

P,two hours. 

155. Wlien Ergot ihould not be given. — Do not give the ergot whi 
Jre is a rigid or ondilatablc os, or in cases of mal-presentati 
_prmed pelvis; in fact, where there is any impediment or obstruction lo' 
~Ubor in the passages. Wc would not give it either where the prescntst-* 
tion could not be made out. It is obvious that in first cases it is rarely 
suitable, the parts being less yielding than in multipara. In presencaj 
of head symptoms ergot is also inadmissible. BuC we must now resui ~ ~ 
■ " of feeble uterine action. There is a method that may 

^ed, even before giving ergot, and which was first proposed by Rim 
It Cwenty-five years ago. The patient being placed on her back, 
. e our bands on the sides and fundus of the uterus, and make firl 
d downward pressure in the axis of Che brim at the beginning of 

We question whether this method should come much into vogufil 
nv^vei, as, if not cautiously done, we might injure iht 
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favor ihe production of meiriiis. 0( course, it should noi be done un- 
less the passages are ample. We would favor the employment of mod- 
erate pressure, and a liltJe friction from above downward. 

356. Galvanism was proposed by Dr. Radford of Maachester in ttiis 
form o( labor, among others; but those who have tried it do not seem to 
have got much benefit from it. Dry-cupping to the sacrum has been 
tried; and Kiwisch highly recommends Ihe water douche. We hsve 
seen the application of mustard over Ihe abdomen help; at other times, 
hot fomentations, A large piece of spo agio-pi line soaked in hot wxier 
and laid over the abdomen, on which has been previously rubbed a little 
extract of belladonna, or of tlnct. opii., seems to relieve in the case of 
the gouty, and where the pains are spasmodic; at the same time, the 
heat facilitates the pains. Some authors recommend bleeding in the case 
of plethoric females, and where there is an engorged condition of the 
uterus itself. We are of those who believe that the parturient lime is a 
bad one for, venesect ion. When there is very irregular uterine contrac- 
tion, we get some benefit from the administration of chtoroform, Tbe 
phrophylaclic treatment in these cases should be carefully at (ended to, 
when it is in our power. For instance, the gouty and rheumatic diathe- 
sis, anxmia, debility, and inflammatory or other conditions of Ihe uterus, 
should be combated by the tit remedies. 

357. (2.) Obliquity of the UtBrus — Wrongly Directed Force. — When 
Ihe long axis of the uterus diverges from thai of the pelvic brim, as hap- 
pens sometimes in females with relaxed abdominal walls and a pendu- 
lous abdomen, and in others, perhaps, from lying too much in one par- 
ticular position during pregnancy, the head of the fixlus may be misdi- 
rected during the pains. If il be thus made to depart in any direction 
from the pelvic curve, some delay will be occasioned. Usually, how- 
ever, no great obstacle to labor is caused by this. On making our exami- 
nation, we may detect the os pointing loo much toward the sacrum {this 
is the case usually in pendulous belly), or it may be directed loo much to 
one or other side. It (that is, the oa) is nol often anlevened. 

Treatment. —In retroversion of the os. or, in other words, anleversion 
of the fundus, the chief thing is to make the woman take her pains for a 
time on her back, and the abdomen, il need be. may be supported by a 
binder. In extreme cases we would adopt the method of Baudelocque, 
s\l., raising the abdomen with one hand {or gelling the nurse to do it), 
while with a finger or (wo of the other the os is hooked, brought for- 
ward, and maintained in that position during several p^ns. 

(3.) Inadequacy of the Voluntary Force. — The secondary forces arc 
frequently rendered less efficient owing (o dyspncea arising from pulmo- 
nary or cardiac disease, or aneurism. Abdominal dropsy, loo, neces- 
sarily impedes these. 

35a. (4-) Rigidity of 0« and Oarrta.— The expansion of the os is 
sometimes a lardy process. There are two kinds of slowly expanding 
OS. One is thin and hard; Ike other thiek. edematous, and ss/l. Mark 
well that this soft one is just as slow 10 dilate as the olher (or thin and 
hard one), because it might be confounded with the soft condition of the 
os; which invariably lakes place before it dilates, and into which state 
even the "thin and rigid cervix must pass." 

Causes cf Rigidify.~T\iK induration and want of dilatability are ush- 
ally due to inflammatory acdon in the cervix, to ulceration, and a pre- 
ternatural tenseness of the muscular fibres, with absence of (he lubri- 
cating and softening mucoid secretion. Some cases are due to simple 
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Thrombus of ihe 
rtrophy, is also a cause, and 

rreatHieit.—This of course wi 
tMerotaira first; this rarely fails 
antimony has its advocates, and il 

has almost superseded it. At the same time it is in many ii 
wondcrliUly effitient. Half a grain may be given; and i£ nausea oe 
occasioned, but more especially emesis, then softening and dilatation 
'c likely to follow. Chloroform, honever, has our own preferi 



arising from inflammatory hypet 

ary as the causes. We may try" 
accelerate dilatation. Tartarated 
often of service, btit Ihe ana;sthetic 



able to employ 
iil be gained at times by 
a. The warm sitz bath is 
f warm water. Bleeding, 



I 



by die relief to pain which it secures, the 

the potent factor of voluntary aid, Benelii 

inserting a morphia suppository into the rec 

ot great utility, as also silting over the steaii 

especially in plethoric females, has its advocates, Dut we ao not care to 

The arguments against it are these: The woman always loses some 
btood after delivery (from the seat of placenlal insertion). It may be 
a moderate amount; but. on Ihe other hand, it may be a truly fearful 
quantity, and at least we can never foresee the extent of it. Well, tf it 
should be very profuse, and we have happened to drain her also during 
labor, her chances of rallying will be much diminished. Nay. the post- 
partum bleeding may then be sufficient to destroy her. This bleeding 
from the uterine vessels, then, we will always keep in mind when we 
ponder over Ihe propriety of opening another vessel; and the ottener it 
sways us over'to the side of moderation, or even abstinence, the belter. 
We should specially exhaust the other relaxant means before resorting 
to the lancet. 

359. Belladonna, topically applied, has been praised by some, but we 
never found it of much use here. (The injection of atropine (^th 
gr, or ao) into the cervix has been recently recommended.) We can re- 
lax the sphincter of the eye infallibly by means of this drug, but not so 
the OS uteri. A tobacco enema has been tried, but owing to its depress- 
ing influence, wc should not care to use it. The air-bag is an efficient 
means of dilatation, and ought to be kept in mind. Manual dilatation, that 
is, gentle tubbing of the os with the well-belarded finger, yields excellentV 
results in some coses. This is a plan strongly condemned by somMH 
authors, who seem to shudder at the hare mention of the thing. Esp^B 
ciaiiy is it held in abhorrence by many o( the Irish school, and not^l 
few able men in London. We have never seen any harm accruing from'' 
■be plan; and as we have, on the contrary, witnessed much good, we 
culainly recommend it. The practice is sanctioned by the following 
able quartette of obstetric authors, viz., Smellie and Simpson, Hamilton 
and Burns. In carrying out the plan, let there be no rude tearing at 
the 05, hut g«nlle rubbing with the greased finger from time to time. ~^ 
260. Extreme and Persistent Oases.— There are some cases of rlgith J 
ity (due sometimes to malignant disease, at other times to a peculiarfl 
hardness of the muscular fibres, or a cartilaginous condition of the oajfl 
which cannot be overcome by any of the afore-mentioned means. Thed 
pains, too, may have become powerful, and of a second-stage character, 
and the patient may be getting into a state of exhaustion. Moreover, 
there may be a risk of the uterus rupturing, or even of the cervix being 
torn away, as has in rare instances occurred. In such extreme cases, resort 
r iBUSt be had to incision. This is done with a probe-pointed bistoury, v 
L^refuUy applied, or by means of probe-pointed scissors. Four cati^ 
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should be made, about } oE inch long, one at each side, and the otters 
ajiteriatly and posteriorly. These latter should be cautiously done. 
This operation is not now viewed so serious as it was woni to be; indeed, 
Its harmlessncss is almost established. It has been long done in many 
parts of Germany without bad results, and Prof. Edward Martin of Ber- 
lin recommends it warmly, and testiGes to the good done by ft. He 
operate in about I case out of every 60. He tbioks it best suited for 
the thin and hard os. If the os do not dilate thoroughly even after these 
incisions, we might further it by a cautious use of the airdilalor. It 
does not appear that there is much lisic of an extension o[ the cut. After 
delivery the vagina should be washed out daily with warm water, to 
which is added a few drops of carbolic acid or a little Potass. Permang. 

361. (5,) Exceu of Uqnor Amnli. — In some cases the amount of 
fluid is enormous, and gushes away like a torrent, This e:tcess may be 
due to an inflamed stale of the amnion, and it is frequently associated 
with morbid states of the fcetus. Wc have seen some hydrocephalic 
cases where there was a great redundancy of liquor. On Ihc other 
hand, it is quite consistent both with maternal and fatal health. The 
strength of the pains Is usually impaired; and if the labor be thereby re- 
larded, we must rupture the membranes, and permit the escape of the 
fluid, A large basin should be placed belure the vulva to catch Ihc 
waters, otherwise the bed may be uncomfortably drenched, 

(6,) Pretematutal Toughnens of the Membrattes.^ — The membranes 
are sometimes so tough that they do not give way when they should — 
viz., at the termination of the first stage. They do not necessarily 
cause delay by remaining entire after this, but if ihcy do so, they should 
be ruptured at once. Their entirely after the second stage is entered 
upon, while seldom of much use. is often of much harm, as labor is 
thereby retarded. 

362. (7.) Non-Foimatlon of Bag of "WatDra."— Cases sometimes 
occur where there is abundance of liquor amnii, and yet the bag of 
waters does not form, owing to the head being applied too closely to the 
lower zone of the uterus, Wc are thus in the same plight as we wouid 
be were there no liquor amnii at a!!. The head has thus to do the work 
of dilatation, instead of Ihe more suitable wedge of the bag of liquor; and 
it does it more slowly in general, and with more pain to the mother. 

If we cannot push up the head, and permit the fluid 10 come down, We 
had better rupture the membranes. Under chloroform there is no 
difficulty, as a rule, in pushing up the head. 

(8.) Too Baily Discharge of the Amniotic Iiiquor retards labor in 
the same way as non-furmation of the bag. It may get prematurely 
evacuated, owing lo weakness o( the membranes, or rupture during ex- 
, — a lesson for us ti ■ ■ • ■ ■■ 
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963. The labor is retarded in the second stage owing to weaknn 
absence of the pains, due to feebleness of constitution or of the uiT 
mental emolian, etc. Delicate females, with their Grst children, eipe* 



the Irst stage have been unduly extended, are liable to a break-donn 

t the Blerine powers. We have seen such cases, and where it 

pssiblCi by the usual means, [a recall the pains. Emotion operate) 

lOBl markedly in some InEtances. The pains will leave some femalei 

once on the entrance of a strange doctor. We have patients wbosa 

ins are suspended by our own presence, and where, did wc not remai 

an adjoining room, the uterine contractions might remain inabeyanc 

ogether. If one meet with a sensitive female like this, hu should 

,vethe room until the tabor is far advanced, that is, after making out 

It the presentation is all right. 

Rheumatism of the uterus may prevent the proper contraction of tbe 
luscular fibres, and lead to powerless labor. But most cases will deepe 

o long delayed; but. as we shall see whM 
peaking of treatment, we now interfere at an earlier period. 
364. Symptoms. — The second stage may go on for a good r 
DOTS— ten or twelve, or more — without the development o[ any u 
Fward symptoms; but gradually the pains begin to lose strength; then 
icur less frequently, and are less regular In their advent. From havioM 
icurred every few minutes, they may remain away for an hour, < 
mger. The woman becomes restless, and losses about from place bfM 
lace; the skin grows hot, and the pulse increases in frequency vcr^M 
luch, going as high as no to 140. Rigors of a severe description, andl 
omiting of bile also occur. The tongue gets dry and coaled with futij 
Dd sordes may accumulate on the teeth. The vagina and os 
uid tender, and a glairy and dark discharge lakes the plac 
itural secretion of those parts. The mind becomes haunted alternatl^ 
f dread and despondency, terror and gloom. There may be pain ov ' 
It bladder, from the impossibility of emptying it. owing to the pressa. 
I tbe head of the child. If delivery be not affected, these symptotdi 
pay be much aggravated. The pulse becomes more feeble, as well $ 
ipld; the abdomen grows lender; the vomited matter maybe like coffe6 
rounds: clammy perspiration covers the skin, and a low delirium sett 
I, and proves the harbinger of death. In such cases, tbe way ia pavei 
ir sloughing of parts and painful disorders, such as vesico-vaginil 
gtula. \ 

865, Treatment. — The foregoing train of ugly symptoms is rarely wiH| 
sssed now. unless it may he in sequestered pans of the country, wheiV 
tilled assistance is to be obtained but tardily, or in the hands of gentiM 
len of a sadly conservative structure of mind, who swear blindly by thS* 
poltaegm, " a meddlesome midwifery is bad," The number of these is 
tppily now much smaller; and good will it be for both mothers and 
ludren when, like the mastodon, they become extinct altogether. 
be doctrine of these destructive conservatives is weU embodied in thi 
lllowing sentence by Dr. Collins: " Let it be carefully recollected,**] 
lys he, " that so long as the head advances ever so slowly, the patientV 
^e continues good, the abdomen free of pain or pressure, and ni 
.ruction to the removal of the urine exists, interference should ni 
tiempted, unless the child be dead." Dr. Murphy, in the second edition 
[ bis work, expresses similar views. He says that, " when the head is 
■ssing through the cavity of the pelvis, interference with the forceps is 
Dt called for, because of the lime occupied, but rather because of the 
fecial conditions of the case. The time occupied in a labor is. seifta^ 
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call [or the exercise of the virtue o( forbearance; Ihe treatmeat is patiei 
and not [he forceps, as a rule. The instrument steps in only when pi 
ological coDdidons are set up by the prolongation of the labor, in mclati- 
choly oblivion of the aphorism, "prevention is better than cure," 

266. We Grmly believe (hal Ibis ultra-limid system has led to a deal 
of mischief in lis 100 protracted day. Countless children have been lost 
through It; and innumerable mothers rendered a burden to ihemKelves 
and to friends. Vesico- vaginal cases have sprung from it beyond num- 
ber. It is curious how gentlemen, when they knew that serious symp- 
toms (we should rather say pathological slates) were as sure to arise as 
to-morrow's sun, did not dream of preventing these by a more eaiiy 
assistance oF the natural powers. What could have been the reason, 
what the explanation of their cruel procr.iaiinaiion?' They must have 
viewed the forceps as a dangerous thing; that is their only and poor jus- 
tification. If they did so, a film was on their eyes, else would they have seen 
that the forceps was no destructive monster, but a harmless thing — poor 
parturient woman's best friend in the hour of suflfering. and when strength 
is small. Happily, we know better at Ihe present day: there is a rapidly 
growing band sworn lo the doctrine of timely intervention, and the rep- 
resentatives of an injurious system of delay become fewer and fewer 
daily. It is good that such a change of opinion should have come about; 
for modern woman, in the crowded cities, at least, and encircled with 
the belongings of an advanced, but somewhat spurious civilization, is 
not able to bear the tender mercies of the non-intervention school. 

367. We are not to let the second stage of labor go on indefinitely, 
then; we are not to wait for hot vagina, tender abdomen, rigors, vomit- 
ing, fever, jactitation, delirium, a bruised and pulpy condition of the 
soft parts, exhaustion, etc., etc., before interfering. No. we anlicipate 
those, or, we should rather say, avert them. 

Hbid leiHg should V.1 ello-ai the Sttond Stage to prected without interftr- 
ence?—\i the natural powers fall in expelling the child after, say two or 
three hours' trial in the second stage, there is some defect which requires 
remedying. If the defect be such that ergot is unsuitable or inadequate, 
then the "steel fingers" must step in. We arc convinced that emphy- 
sema has been frequently initiated — nay. that cardiac and head affections 
have been set up, as well as aggravated when previously existing, by the 
severe voluntary eftorts of an unassisted second stage. The vectis is 
recommended by some authors, but ii is no fevorite of ours. You cannot 
employ it without using the maternal parts as a fulcrum, and thus, in all 
likelihood, bruising them. Of course, in cases where the forceps could 
not be applied, and version were impracticable, we would be obliged to 
resort to perforation. Although, under the care of a practitioner imbued 
with the more modern views, bad results are likely to occur rarely, we 
may yet say a word as to the treatment of these. If the parts have suf- 
fered contusion from delay and impaction, syringe them frequently with 
tepid water, and if the discharge be offensive, add Condy or carbolic acid. 
Abdominal tenderness should be allayed by poultices, by an opiate in- 
ternally, and by the rectum; and, of course, if metro-peritonitis were 
threatened, we would increase the opium largely, with the addition of 
some calomel, and also leech the abdomen. Were pelvic abscess to su- 
pervene, it would have to be met by the means detailed further on, when 
treating of that afieciion. It ought only to be in outlandish districts — 
shut out from modern light and proper assistance — that this train of 
sequela;, as a rule, should be found. 
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CLASS 11. UNNATURAL LABOE,- 



. OIISTRUCTED LABOR. 



a6S. The labor is checked by mechanical obstacles in ibe passage 
innccted wllh the soft parts, the obstTuclion delaying the second stagM 
id inducing the symptoms of powerless labor. 

Some of these obstacles aiso interfere somewhat with the progress o! 
e first stage. The causes are numerous, and at 

1. Preternatural smallness, or absence, oi 

2. Malignant disease of the uterus. 

3. Contracted or undilalable vagina. 

4. Pelvic tumors. 
5- Enlarged ovaries. 

6. Vaginal cystocele. 

7. Stone in bladder. 

8. Vaginal hernia. 

9. Prolapse of tectum. 

10. Scybala. or fxces in rectum, 

11. Swelling of soft parts. 
la. Unruptured and imperforate hymen. 

13. Rigidity of perinieum. 

14. Tumefaction of labia. 
<i.) Small or Occluded Os. — There may be ct 

narrowed and imperforate 



a dise 



lay also lead 
no OS at all. 
>ntracted os, and symptoms of poWi 
iccs it may yield to vi 
n rigid oa, laceration, c 



of previous lace 

Cases are reported where there was 

Labor may be much retarded by ci 

eriess labor set in. Id other instan 

before much time has elapsed. As i 

tion of the part, might occur. 

Trialntinl. — If the uterine pains a 

iction or agglutination of the os within a reasonable time — th 
re bad symptoms are set up — then we must interfere. Sor 
[elaxant methods noticed under rigid os may be tried tint, and during a 
win the finger may be pressed against the contracted part. If these faij 
a inducing expansion, incision must be resorted to, as in extremelil 
rigid OS, 

269. (3.) Cancer of Dtenu.— The induration resulting from 

' presents a barrier frequently to the descent of the child. SomeJ 
the OS yields without much difficulty to the force of the pains 
limes much resistance is presented, and recourse must be had ti 
m, Or in some cases we may try version or the forceps befortj 
ling the knife or scissors, which operative interference may hasten ll 
..Oman's certainly approaching end. I have incised in one casi 
A)e rigidity was so great that neither version nor the forceps we: 
'^Cable. Labor was facilitated by the procedure, and (he fatal ti 
')n was not apparently hastened. 
(3,) NuTOwfag ofVaginal Oanal.— Con traction and induration of the] 
Tagina may be due to previous inflammation, suppuration, or laceratio 
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or a congeniisl defect. In some females, married when forty lo fony-fivc 
years aid, much irouble is occasioned. I have been consulted by several 
where the vagina was so* narrow thai proper conneclion could not be 
efleclcd until the cartilaginous bardnets was softened down by bouei^s 
or tents, or cut through with a bistoury. When connection is eomplcwd, 
and conception takes place, much opposition may be offered to the pro- 
gress of the labor. Steaming and application of lard may help dilauUaa; 
but in some cases it may be nectssary to incise the strictures with the 
knife. The tight bands should be cautiously divided, and the ulmoBl 
care taken not lo plunge the knife into adjoining parts. It Is only if the 
head utterly fails to dilate the lagina. and the symptoms of powerless 
labor are threatening, that we would think of resorting In incision. 
370. (4.) Pelvio Tuinon. — Various gtowihs, fally, fibrous, or malig- 




nant, in different parts of the pelvis, may hinder the progress of 

If small, the progress of labor may be but little delayed; but if larger, 
and incompressible, they are likely lo prove a serious bar. (See Sg. iS.) 

The InalmeHl — that is, when we find that labor is seriously interfered 
with-^will depend on the site and nature of the growth. It may be a 
movable one. and capable of being pushed up beyond the brim of the 
pelvis. If situated pretty high, we will have a belter chance of thus pu[. 
ting it for the lime out of the way. The free administration of chloro- 
form enables us to do this all the better. It we succeed in placing il 
above the brim, its maintenance there will be facilitated by placing the 
female on her elbows and knees (as in Thomas's postural trealmeot for 
prolapsed funis) until the head of ihe foetus is engaged in the pelvis. 

Some of the tumors contain fluid, and may be evacuated by I 
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ithera are too solid to be thus lessened, 
self may be removed. The head lias forced down and separated a 
alypas; and in others the latter has been removed by the scissors. 
^uliflowEr excresences have been removed also; but the one or ivgo 
ises of this growth I have seen were so soft as not la be a serious 
ipediment at all. When these growths arc such, in respect oC consist' 
nee, site, and character, that they can neither be compressed, evacualed, 
icised, or pushed out of the way, we 'may be compelled to operate on 
le infant. The forceps may in some cases succeed, in others versioa. 
a others, again, wc may have to perform the melancholy duty of perfor- 
tion. In some extreme cases ibe passages are so completely blocked 
y tumor that the Cxsarlan section has to be undcrtalcen. Where 
lese cases have been left to the natural powers alone, (hey have often 
irned out fatal, partly by leading to exhaustion, and partly by the bruis- 
ig to which the tumors have been subjected during labor. 

271, {5.) Ovarian Tnmora. — Usually ovarian growths are carried up 
y the uterus into the abdominal cavity; but sometimes, by contracting 
dhesions, they remain pelvic, and impede labor. Again, if rapidly formed, 
cyst mill fall down into the recto-vagtnai septum and be felt through 
le posterior vaginal mall, where also the entire ovary ojay gravitate. 
Ln ovary has thus prolapsed during labor. There are two ways in 
hich ovarian enlargement may hinder labor — (i) By altering the long 
Sis of the uterus; and (2) by obstructing tbe passages. The treatment 
i shaped a good deal in the same way as in the case of the growths pre- 
iously noticed. They may be pushed out of the way in some cq^es; in 

;hers the cyst may be opened by trocar; while some, again, may demand 
itceps, version, or cephalotripsy. We should try to elevate the tumor 
rst: then, if me fall, we may puncture. If the tumor is not thereby re- 
ueed, me must cither turn, or use the forceps or the perforator, as before 
id. We do not see how perforation should have been so fatal. If it is 
refully done, there should be less risk in a case of this kind than mith 
c forceps, because we thereby reduce the bulk of the child, and thus 
■e less likely to bruise the tumor. We agree mith Dr. Barnes, that in 
ich cases it is best to induce premature labor. We believe that this, on 
e whole, would be the most conservative method, as regards both 
other and child, although there are no statistics to show it. 

272. (<3.) Vaginal Oyatocele, — Pressure by the head of the fcetus on 
he fundus of the bladder may cause it to prolapse, especially if the an- 
;rlar wall of the vagina be prolapsed; but such cases happily are rare. 
'here is a good deal of pain in the direction of the pubis— domn-d rag- 
ing sensation, and almost constant desire to pass water, and inability to 
o so voluntarily, though some may escape on the recurrence of each 
sin. The finger will detect a Ductuating tumor occupying the anterior 
art of the pelvic cavity, and covering, to some extent, the fcelal head. 
Ife can push our finger up behind the tumor, but not in front. This 
unor has been mistaken for the bag of waters, and even for a hydroce- 
tolic bead, and in both cases punctured. These were great blunders, 

beacons to warn. No pelvic tumor In this locality should be 
il the catheter has been introducd into the bladder, and 
m off. A tumor of this kind is a source of more evil than 
retardation of labor, for there is some risk of the bladder being 



s in the early introduction of a catheter so soon 
detected. A lung elastic one may be used, aai 
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it should be pointed downward and backward. We should also endeavor 
to elevate ihe presenting part during Ihe interval of a pain, when cathe- 
icrism may be facilitated. U wc do not succeed in emptying the blad- 
der, and [be labor is rendered impossible owing to the tumor, we may 
have to tap the bladder tbiough the vagina. This is a serious step, and 
before thinking of it we must make out that it is imperatively demanded. 

Distended bladder, without prolapsus, is often an otcasion of retard- 
ation. The catheter should be introduced, and the bladder emptied. 

373. (7.) Stone in Bladder. — Vesical catruli large enough to impede 
labor ate rarely met with. Several cases are reported where vaginal 
lithotomy was performed; otliers where the contusion led to sloughing, 
and vesi<o-vagina! fistula. There is no resource left but vaginal litho- 
tomy if the labor be rendered impossible, unless the calculus might be 
pushed up above the brim, and out of the way of [he descending head, 

(8,) Vaginal Hemi*.— A loop of bowel may fall down between the 
vagina and rectum, and impede labor, if impacted with hard fcecea. I 
have met with tliis. but labor was little retarded. We may be able to re- 
place the gut, and allow [he head to come down before it; at other times 
we may have [o use [he forceps, bu[ there is some small risk of injuring 
the bowel. 

(g.) Prolapse of Rectum.— The rectum may prolapse (rcctocele) and 
impede lubor, but rarely 10 any considerable cxlent, unless much itn- 
pacted. 

(to,) Soybala, or Faecei in Rectum. — This recial collection, which is 
by no means a credit to the wearer, may prove an obstacle to the descent 
of the ncod, but it is happily not difficult to get rid of by injection, or 
scoop, if necessary. The removal of this tumor is not a very agreeable 
task; but if the nurse cannot exlirpale it, the doctor had betler do so than 
lose hours of valuable [ime. When 1 encoun[er a swelling of [his nature. 
I administer to the woman both warning and rebuke. Some authors say 
it is less common among the higher ranks, bm sometimes physic is ab- 
horred by those in good station as strongly as by those in humbler 

274 (II.) SwelUng of Soft Parts. — A general swelling of the soft 
parts of the pelvis may be occasioned by a protracted detention of the 
head of the child, causing an impediment to the circolation. As it is an 
evil likely to grow worse the longer delivery is delayed, we had better 
resort 10 the forceps, it the head is making but li[[le progress. 

(II.) nnrupttired Hymen. — Conception may lake place although the 
opening is very small. If this condition of the hymen retard labor — if 
it does not yield to Ihe pressure of the head — an incision will have to be 
made. A small one will suflicc, and ihe perinieum should be well sup- 
ported at the same time, to prevent extension of the cut. 

(13.) Rigidity of Perinnum. — This condition characterizes primipane 
chiefly, and is sometimes associated with very unyietding coccygeal and 
SHcro-sciatic ligaments. When this state of matters exists, we have diffi- 
culty in getting the exploring fingers up to the os, and the vagina seems 
to encompass them like a band of leather. If the parts do not, within 
reasonable time, soften and dilate, we try steaming, lard, and perhaps 
antimony or chloroform. 

275. We have seen good .done by morphia suppositories. Pessaries 
of lard, wax, and palm oil, with a little belladonna, help somewhat. 
The chloroform is undoubtedly of great value here, because it relaxes 
the perineal muscles. We have gut more benefit from it in this rigidity 
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in Indurated os, where, however, as before noticed, it does good in 
lony csises. The modem pracljtioner is a much happier man (or ought 
} be) ID presence of this rigidity than his ancestors, for by means of bis 
HBHthetics he drives the induration away. 

There is one caution to be given in such cases — that is, not to be ap- 
lying the vii a tergii in the shape of ergot or strong stimuiation, We 
u not want tremendous pains in rigid perineum for Eear of laceratioa, 
liaiensioo must precede strong propulsion. We have seen ergot ir 
case occasion a tear back to the sphincter ani. Instead) then, 1 

ing the pains, one's duty is lo watch the perinxum, and support ]j 
irefnlly. Hamilton, in some of these cases, held it until he was W 
lusted, as greatly almost as he was tn some cases of craniotomy, wholf 
! afterward had lo be carried home in his sedan chair. 1 

(14.) Tumefootion of Iiabia. — This condition may be due to inlilin| 
3a of serum, or sanguineous engorgemenl. arising from impeded circ 
tion. It it threatens to hinder the exit of the head seriously, it m 
^ opened, IE there is much bleeding, it may be arrested by perchlor 
pf iroa or compression. 
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276. Labor Is obstructed in the second stage by pelvic deformity, a: 
rendered impossible without aid, or even impracticable by the n 
ay. The symptoms are those of powerless labor. 
The most serious instances of this order are those where the brim \\ 
gontracted, or where osseous tumors are developed on the 
Oblique distortions especially interfere seriously as a rule, and rend4|[ 
perforation necessary. We must just judge each case on its own merits.^ 
iome may be delivered by the forceps, others may require craniotomy, 
^hile graver cases occur in which it is impracticable to deliver even a 
mutilated fostus, and where the abdominal incision must be resorted to. 

some instances, a living child may come through a somewhat seri- 
Hlsly contracted pelvis, owing to its being small, and the cranial bonea 
■ very well ossified; therefore, deformity per st will not infallibljj 
ssilate extreme measures. There are few experienced practitioner 
jtho have not known of instances where craniotomy has been performed 
Kid fet where, on a future occasion, a living child has passed throU|' 
' e same pelvis safely, and without even the use of the forceps. 
Pelvlo Diameters tbrougli which a Uving Child of aversigs s 
«y pui, — There is a good deal of contrariety among obstelrici 
respect to this point. Some say that a living child at the full ti 
sot pass through a smaller (an tero- posterior) diameter than 3 inchei 
rhile others go half an inch higher and lower; 3 to at inches u 
^pcar to be the limit, and under this, craniotomy. Even with a : 
ionj'ugate diameter like this there will be no little delay, and necessiijS 
'~it the forceps. "J 

377. DUmeter through which a Fcetua may be Extracted Plec»<fl 
iobL — There is the same discrepancy here in regard to the smallcf 
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diameter through which the broken-up foetus can be drawn. All we call 
say is this: that there are cases reported where the mangled foetus has 
been dragged through a conjugate of i^ inches. But then is it safe to 
do this ? We think not. The general opinion would seem to be that 
perforation is demanded where the antero-posterior is under 2)- to 3 
inches, and Caesarian section when it is under i^ inches. These ope- 
rations we shall describe further on. 

Symptoms in Obstructed Labor. — The symptoms were said to be those 
of powerless labor, previously described; but there are some differences 
to be noticed. The head does not get do\irn into the pelvis, and may 
jam the uterus against the brim; or if it does so for a certain way, it may 
crush it against the hard part of a tumor, and thus inflammation and 
sloughing, or even rupture of the uterus, may be occasioned. The 
vagina may be contused also, and inflammation and sloughing ensue, 
leading, perhaps, to an opening into the bladder or rectum. It is such 
cases, when allowed to go on, that furnish those painful affections, such 
as vesico- vaginal fistula, which happily, however, are no longer a source 
of opprobrium to the doctor. 

The child may also suffer from the compression of its head, the cranial 
bones may be fractured, and sloughing of the scalp may set in. It is a 
moot-point whether the foundation of future cerebral disease, leading, it 
may be, to mental defects, is not laid by this compression of the foetal 
head. 

Treatment of Obstructed Labor. — We must judge each case, as before 
said, on its own merits. If the obstruction is not great, version, or the 
forceps, may suffice; and the former will enable us to bring a child 
through a somewhat narrower brim than if the forceps were used. If it 
is serious, craniotomy (or cephalotripsy, to those who prefer it), or the 
Caesarian section, may be necessitated. 

There will likely be much care and attention required in the after- 
treatment. 



CHAPTER XXIV. 

OBSTETRIC OPERATIONS. — I. VERSION OR TURNING. 

278. This is the operation by which one presentation is changed for 
another more suitable one, and it has been known since the time of 
Hippocrates. Turning is a term also applied by some to the correction 
of mal-positions, but not with strict propriety. 

It is an operation by which we are enabled, in many cases, to save 
both mother and child, the forceps being impracticable, and the only 
other alternative being craniotomy. As we have said elsewhere, the 
forceps is one of the most invaluable discoveries ever yet made in con- 
nection with our art, but yet it is doubtful whether its achievements 
have been greater than those which the hand, soft as the maternal parts, 
is capable of effecting. Par6, who taught us its great value (since that 
time the limits of its utility and power have been much extended), cer- 
tainly merits the praise awarded to the greater obstetric lights; and as 
Simpson's name is recalled to us when we administer chloroform, sd 
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ly wo think of Par6 as we go in quest ot a foot, and in bringing it suc- 
Bsfull]' down, mayliap save the lives nf both mother and cbild. 
" . ■ .. ^ given showing the value of the operation, but we 

■e satisfactory. One reason is, that we are not all 
indilions demanding it; some, for example, reconi' 
Knding it in cases of contracted brim, others using the forceps instead, 
aother reason is, that the condition requiring it, in many cases, killed 
e patient, and therefore the operation could not fitly be blamed. 
279. From the statistics given by Dr, Churchill in his admirable book, 
Would appear that the operation was fatal to the mother in the propor- 
la of T in 14, and to the child in the ratio of I in 3. This would indi- 
te it to be a rather serious operation (and, indeed, authors usually I 
present It as such); but if nre reflect that, as before said, the complica 
in or condition requiring the operation had, in many cases, to do more 
' altogether, with the fatal result, we will not view it as so very grave.9 
ir own experience now in this operation, not very small, leads us I J 
Is conclusion; and tve subjoin a table in order to show the results liq 
■.s which we have had to deal with; 




a previa . , 

;rse presentations. 

SQvulsions 

aniracted pelvic 
toUpse of funis 



This table shows hardly 2 per cent of deaths in the case of the motheff 
d only I in 7 as regards the child. In some of the cases there 
oding, and in others a tetanic uterus to deal with, and no little dil 
illy alike in getting the hand up and the child delivered. The single's 
mth was a case of arm presentation, and the woman was subjected ' 

l> rough usage before we arrived. She succumbed to inflammati 
d sloughing. A report of it will be found in the Lancet. 1870. 
aSo. It is usual to divide version into two orders, podalic and cephalic. 

a notice the podallc first. 
J'odaKc Vtrann. — Tbis is usually the best method in placenta pravia. 
. tlBnsverse presentations, or cross-births generally, in convulsions, 
wlapse of the cord, in ruptured uterus, and it might also be had re- 
lirse to in case of sudden death of the mother during labor, instead '' 
:iElng the abdomen. It is a strongly controverted point, whether 
t in cases of pelvic deformity, especially contracted brim, vers! 
luld not be tried instead of the long forceps, or even craniotomy, 
lis was recommended by Ould, Burton. Denman, and Sir James Slmp- 
n. We have probably substituted turning for the long forceps as often 
most men of our years, and are happy to say, with moat gratifying 
UK55. We have now on several occasions succeeded in delivering by 
Tiling in such cases, where the high forceps operation completely lailet^, 
Bd where perforation was the only other alternative. Some of •■---"■ 
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cases we have reported: see Edin. Med. Joar. for Much, 1867. 
grounds for commending it are as follow: (t.) The bi-tnastoid diameter 
is at least half an inch less than the bi'parietal, and, in turning, it is the 
bi-masloid which engages the pelvis first, (z.) The head is not so com- 
pressible under the uterine expulsive force as it is under (he traction we 
employ in turning. When the vertex does not enter the pelvis easily, 
the bead is bulged out, and its bi-paiietal diameter is increased; but 
when, as in turning, the bi-masloid diameter enters first, the bi-parietat, 
under the traction we apply, does not widen out, but becomes com- 




pressed. Bodies can sometimes be more readily drawn throUf^Ui^ 
ing or canal, than pushed through it, (3.) The bi-temporal diameti 
about half an inch less than the bi-parietal. In vertex presentations' 3 
chin lies on the sternum, and therefore the vertex and the bi-parieial 
part of the head enters the hrim first — that is, with the larger diameter 
(the bi-parielall opposed to the an tero- posterior. In turning, on the con- 
trarji, the chin is extended, and the bi-parietal diameter enters the widest 
part of the pelvis. (4.,) Version may be a 
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The cases suitable for this line of trcalment are where the conjugate 
diameter is about three inches. 

Draiiiiaeis. — (l.) We are apt to lose children in turning front com- 
pression of cord, or over-extension of neck; but the fomtcr, at least, as 
we shall notice in describing the method of operating, may in part be 
avoided, (s,) The traction required may be so great as to contuse the 
malemat parts seriously. (3.) We may miscalculate the diameters of the 
pelvis, and, after using strong traction, fail, and have to perforate after 
all. We have had but seldom to perforate after turning. Despite these 
disadvantages, ne are inclined to join llie other great men in 1 




_ t, believing that the good, in well-selecled cases, we are abletl 
to gel from it will outweigh any little evil that may attach to it. 

381. Method of Operating' in Podalio Venioni, — Place the patient 
on the lefl-lateral position, with the nates at the edge of the bed, and 
the Icnees drawn up toward the abdomen. Make the nurse elevate the 
right leg a little, or, if you have no reliable nurse, place a cushion below 
it, and some distance from (he vulva. Bare the whole arm. the coat 
being taken oS. to prevent fatigue or compression of the muscles of the 
arm, and introduce the hand, cone-shaped, and the back of it well be- 
smeared with lard, with a gradual and gentle movement into the vagina. 
:hiDg the OS, introduce the hand, with a slow, semi-rotary move- 
n the abscDce of a " pain," not pausing unless the oa is rigid. 
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until ihe whole hand is within the uterus (Fig. 19). Theslimulus of ll.. 
hand may excite the uterine contractions, and iis progress be ihua re- 
sisted; but chloroform obviates this very much (it is better W fa»ve &e 
female well anislhetiied), and favors the relaxalion of the OB uteri. If 
the membranes arc unruptured, we make the hand ascend as far as pos- 
sible without breaking them, as this preserves the liquor am nii better, a 
medium of vast service in this operation. Sir James Simpson was wont 
to object to this rupturing of the bag high up, on the ground that we 
might lacerate the edge of the placenta. With all deference, we have 
always thought that this wa-s a very feeble objection. We can ascertain 
tolerably well where the placenta is implanted, even before operating, and 
thus easily avoid it. We have ruptured very often high up, and never so 




much as scratched the placenta. When we rupture the meinbranefl,J 
hand comes into contact with the fcetus, and during the onset of ^9 
we should lay 11 fiat on the child. If we have not previously knowlQ 
position of the infant — whether abdomi no-anterior or dorso-anterfo! 
we must seek for its abdomen, where we we will be sure to find a fdO 
Sir James Simpson, Dr. Radford, and others, say that we may be con- 
tent with one leg, the furthest off one being preferable. Wei!. i( there 
is not much room to work, we may be satisfied with one (the funfaesl 
oft one); but if we can clutch two. it is much preferably. We say this 
advisedly, after trying both plans pretty extensively. With one tegonly, 
you will not. as a rule, effect version so readily as with two. 
282. Those who recommend one only, do so on the ground that, when 
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e other tbigh Is up, it dilates [he passage more, and thus tenders inju- 
us compression of the funis less lilteiy. But this will hardly compeo' 
saie tor the greater difficulty in turning; and ire may obviate this com- 
pression by drawing Ihe child cautiously down, and relieving the cord as 
we do so. The ascent of the head may be helped by the external right 
hand, as also the descent of the breech. There is another plan we have 
adopted to facilitate the revolution of the child — viz., to push the head 
up with the thumb of the internal hand as we draw the feet down with 
the fidgers. We cannot do much in this way (the hngers of the same 
hand exerting force in opposite directions), but a little helps. If a sec- 
ond fool cannot be obtained witliout much difficulty, we may be content 




; but bear in mind that turning c 

■pljshed with one. A piece of cape round the fcctal anicle is useful i 

ITcroe cases, where the ulerus contracts very strongly. It enables us 

; more easily to bring down the breech and promote revolution. When 

6 bteech is in the pelvis, we should just make very slight traction, 

Basaliting the pains a little, and not hurrying delivery. When the umbili- 

[ CDS appears, a fold of Ihe cord should be drawn down, so as to prevent 

L Jitretching or crushing of !ts vessels. As these vesSels are spiral, strelch- 

» Ing is as injurious as compression, and leads in the same way to diminu- 

' ■ ;ir calibre, thus impeding circulation. We should help, it 

one shoulder into the hollow of the sacrum, and the other 
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under the arch ot Ihe pubis. (See Fig. 21.) The head is Ihns placed ... 
■he most auiuble position for its transit through the brim. Help Rnt 
one and then the other arm down across the chest. The face of the 
child may be helped inio the hollow of the sacrum by placing the left 
hand on the abdomen and the right hand on the back. {See Fig. 33.) 
Turn the nape of the neck up under the symphysis pubis as the head is 
passing the perimum, and direct the back toward (he mons veneris. 
Aid can be rendered in the deliwery of [he head, when required, by book- 
ing a finger into the mouth (see Fig. 33), introduced either by the vagina 



:ed " 




Fic aj 

ar the tectum. The drawing down of the head, to avoid corapressioi 
ihe cord, should not he unduly delayed. 

In all cases we should see to it thai the hand is clean, the nails a 
tened, and, in regard to the woman, that her bladder and rectuict'^ 
previously evacuated. 

283. Tha Hand to be Employed,— A few remarks under this t 
may not be amiss. Some recommend the rifiht, others the left. ' 
ingly approve of the left hand in most cases, believing that ve^ 
be more easily accomplished by il. In Ihe ordinary posllt 
nhich Ihe woman is placed, ihe left hand can be introduced more re 

r ihe following reasons: (1.) The knuckles of the left hand t 
themselves better to the cavity of the sacrum, (a.) The left b ' 



fore-ann (nrm a curve more easily and naturally [ban tbe right in cot- 
respondence with ihe passages. (3.) On using the right hand, the 
knuckles impinge against the pubis, and the hand and fore-arm cannot 
ascend backward and upward in the direction of the brim nithout bend- 
ing the wrist back in an unnatural and restrained degree. (4.) In using 
the left the right is set free 10 render important external aid. (5.) The 
left hand is frequently ratber smaller than the right, a thing oi great im- 
portance in difficult cases. 

In cases where the child is lying in the abdomino-anlerjor position, we 
may succeed better with the right hand. Especially is this The case 
where there is not plenty of liquor amnii. 




Prcsentalioo. 



TAf AfBn Difficult Cases of i'crsisn. — When there is abundance B 
liquor amnii, and in muliiparous cases, with a roomy pelvis, ^ 
a simple matter; but where the Quid has been long drained away, 9 
the parts have become dry and hot, where, perhaps, also the uterus 
teWnically contracted, the case is one of difficulty. Occasionally, indea^ 
in presence of such circumstances, we will be baffled: or if we "" 

j[, we run the risk of lacerating the parts — of rupturing the uter 
Jn those extreme cases, a paramount pre-requisite is thorough "imi 
Iheala. This relaxes Ihe spasm, and may enable the hand gradually ,ri 
ascend and clutch a foot. If chloroform fail, a grain of tartarated anifl 
, mony may be tried before handing the infant over to the perforator, an^a 
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the woman lo the dangers of craniotomy. We have seen antimony 
induce the mosl surprising relaxation in some of these cases. 

3S4. Oombliied External and Internal Vereion; the Bi-polor, or 
Bioki* Slethod. — Dr. Braxton Hicks has originaled a navel and very 
useful mode dI version, a full account of which nill be found in his 
monograph on the subject {On Combined External and Internal Ver- 
sion. 1864), The doctor's plan is as follows: Take a case of podalic 
version, the head presenting. Well, by a finger or two of the left hand, 
fou push up first the head, then the shoulder; while simultaneous" 
with your right hand externally applied, you bear down the t 




Ann Presentill 



You may thus he able to hook the knee or a fool with a finger o 
and bring them down. The uterus aids the work, especially when the 
fcettls lies at an angle to the long axis of the womb, in consequence of 
the well-known bias which it has 10 bring the long axis of the child in 
correspondence with, or parallel to, its own. We have noticed this 
operation at length in an article published in the Edin. Med. Joui. fot 
Nov. iB6g. The advantages of this plan are as follows: (i.) You are 
spared the necessity of introducing the hand within the uterus, a plan 
which might be fraught with risk, in the way of laceration, inflam- 
mation, or septic poisoning, (2.) You may be aiile lo turn in some cases 
of placenta previa where the os is 100 rigid 10 admit the entire hand. 
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.) In convulsions (where turning is frequently the best plan), it is 
fat importance to accooiplish delivery with as litllc peripheral irr 
an OS poESible, and Hicks' mctbod implies a smaller amount o( hand-1 
DK of die parturient canal than the olber. (4.} In cases of coaic 

the peivic brim, where version is preferred to the forceps. H 
tabled ici turn al an earlier period, a^ ive do not require the os 
HCh dilated; and thus delivery may be etiected before tbe " w^ 
e drained away and uterine spasm sets in, and ere the woman becomes 
Jiausled. {5,) In some cases of extreme depression, arising [torn loss 

blood, exhausting discharges, or protracted ill-health, the patient may 
B spared the shock of iniroducing the hand, where it may be needful to 

£K£icuttits ami A'iiis af the Method. — (i.) It is difficult of perfor 
t impossible, when the liquor amnii has been evacuated, and tl 
s is contracting strongly. Still, under chloroform, the b ^ 

E depressed a little from without. (2.) Excess of liquor amnii impedH 
bough not so much as its absence), by rendering the fostus too mobit^ 
nd preventing us from bearing on it BO well, (3 ) The actions of tf 
bdominai muscles and the contortions of the female hinder, but no 
luch under chloroform. (4,) Thickness of uterine and abdominal w 
1 an obstacle. If the woman have a deal of adipose tissue anteriorlyiil 
10 little difficulty ^vill be experienced in discovering and bearing on ■"-"" 

Riiks. — These are not great. We might set up metritis by the 
cnal pressure, and we might convert a head presentation into a tt 

sSs, Cephalic Veision, or TerBfon by the Head.— This was 

lelhod employed in the earlier limes of obstetric science, podallc 
n not being practised until the sixteenth century. Among the 
nts. the doctrine was strongly held, and properly so, that the head 
E the natural presentation; and, accordingly, Hippocrates and others 

Kommeaded that, when any other part presented, it should be made to 
o that the head might be brouglit down. This method of turn- 

>g fell into desuetude, but was revived by Flamant of Slrasburg in I79S< 

It is only warrantable — (l.) When the head is not far removed from 

",e brim. This is pointed out by Van Swieten in his " Comment," vol, 

V, p. 14, (2.) When the pelvis Is roomy, (3,) When the foetus is 

lobile; that is to say. the liquor amnii should not have escaped long. 
If the uterus have begun to clasp the fostus firmly. 
This mode, under favorable conditions, may be adopted in a shoulder 



Method of Performing Cifhalic I'ersion. — To substitute the head for 
lie shoulder, me must push up tbe latter, then grasp the head, and bring 
t down to the brim. With the external hand the uterus is to be steadied, 
jid by means of it we may also elevate the pelvic extremity of the (ojtus 
award the middle line. Dr. Wright, of Cincinnati, who has written an 
Kcellent paper on this subject, says that we may succeed well by apply- 
]g tbe fingers to the top of the shoulders, and the thumb to the axilla, 
r to such B part as will give us lateral force; and then, with the external 
and, pressure is made so as to dislodge the breech, and cause it to os- 
tad totvard the middle line. The head is thus, without direct force 
elng applied to it, brought to the brim. In all cases, we must ascertain 
«forehand the true position of the head. i 

aS6, Turning by External Manipulation ^one.^To Wigand (Wl^ J 



s. 
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and und Gumfrecht's Hamburg Mag,. 1S07) is due Ihe credit of poinling 
out most Fully the amount that may be achieved by external ttlanipula- 
tion alone; Ihalis. where the liquor amnii is present. However, it was 
chiefly cephalic version that he efiected in this manner. The subject 
has been bandied ably also by Martin of Jena, and by Dr. A. Mattei; 
and numerous German obstetricians ol eminence, such as Scanzoni. 
Naegel6, Busch. Kilian, and Arnelh, have written in approval of it. 
Dr. Mattei (Essai sur I'Accouchement Physiologique, p. 185) has given 
it the most strenuous supporl, and pointed out that it is suitable not only 
for transverse, but lilicwise for breech cases. He says that the breech 
may be carried up to the (itndns. and the head brought to the brim by 
exiernBl manipulation. The able Corsican, in his zeat for an operation 
in which he himself has been pretty successful, has become blinded to 
some of its difficulties and risks. Of course, the operation is done in 
such cases before labor has set in. the ma! -presentation being made out 
by auscultation, palpation, and the vaginal touch; but who can telt but 
that the fcelus may reclifj its position, if not interfered with, as un- 
doubtedly sometimes happens ? Another objection lo it is the risk of 
eliciting uterine action prematurely. Thirdly, we object to altering a 
breech presenlation, because it usually does well. Fourthly, we may 
fail in allecing ihe presentaiion, and mayhap, by manipulating the uterus, 
set up metritis. Rarely, therefore, allempt to change a nates presenta- 
tion. The rerommeodation (o turn during the latter months of preg- 
nancy, and before labor has been spontaneously Initialed, is a somewhat 
doubtful proceeding. 

2S7. How to Titrn by Sxtetnal Manlptilatiou.— The female is 
placed on her back, and then, with one hand, continuous pressure down- 
ward is made on that part of the fcetus lying nearest the os, while, with 
the other hand, the other part of (he body Is elevated, Then gentle, yet' 
steady, force is begun in Che interval of a pain, and continued citl it has 
commenced; but during its acme the uterus is supported by both hands, 
and aided in completing the version. It is further recommended that, 
when Ihe pain is going on, the patient should be placed on the side cor- 
responding to that pari which we wish to present. A cushion may be 
placed between the hand and the abdomen to avoid injury to the uterus, 
etc. After tile cessation of the pain, the woman is ag^n placed on her ' 
back. When we have got the part down which we desire should present, 
it is as well to rupture the bag of waters, and thus allow the uterus to 
grasp the fcetus better, and so prevent it from returning to its mal- 

3S8, Dangers to the Mother from the Operation of Turning. — 
These we shall detail, but at the same lime may slate that we have seen 
very little in the way of bad result in our own practice. If great care 
be taken, amsthetiiing the women well, and not forcing the hand reck- 
lessly into the uterus (or, in Hicks' method, not using too much eiilernal 
force), seeing also that the hands are clean, and the nails pared, and 
that the rectum and bladder arc evacuated, we may lessen the attendant 
evils. If we also begin the operation at as early a period of Ihe labor as 
possible, it will conduce to safety and success. The dangers are — To 
the mother: (l.) Risk of lacerating parts, or rupturing uterus, (s.) In- 
flammation from irrilalloo. etc.. of the operation. (3.) Puerperal fever, 
or phlebitis, from the same. (4.) Serious, if not fatal, nervous shock. 
To the child they are; (1.) Death from compression of the cord (that is. 
io podalic version), and consequent interruption of circulation, (a.) 



pealh from over-extensian nf the neck. (3.) Dislocation of spine or 
IhlKhs. (4.) Laceralion, or even separation o( limbs (see a caae reported 
>y us in the Lancet, 1870). (5,) Compression of the bead. 
We have, bappilyr, as regards the mother, seen lew of those evils in 

Afttr.Triatmmt.—U the case have been a pretly difficult one, the 
Vroman may have HI xxx. Liq. Morph. Hyd. She should be kept quiet. 
and If abdominal tenderness or pain were selling in, we would repeat 
the narcotic, substituting far the morphia a grain of Pu. Opii. A coun- 
ter-irrilanC, such as turpentine over the abdomen, or hot poultices, or a 
few leeches, may be ' 
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INSTRUMENTS 



INSTRUiaENTAL 

aBg. (l.) TllB Vactla, or Lerer.— 

lably invented by Roonbuysen, and communicated by him to 
Chamberlen, has been diSerenlly estimated by obstetricians. 
Btale that it consists of a single blade, curved and fenestrated. As 3 
nilc, experienced practical men do not favor it much. It has been v 
both as a lever and a tractor. As a tractor wc have found it of 
Utility. Use even moderate tractile force and it invariably slips: thi^s it 
o competitor with the forceps. As a Itvtr can -wf achitvs much by it} 
a great deal, and for this reason: that in order to work it success- 
fully, we have 10 make a fulcrum of the maternal parts, and if so, it is 
tiear that contusion, and probably sloug;hing, may be occasioned. Some 
jnal-positloos of the head may be rectified by it, but not easily. For 
instance, when the occiput Is extended backward, you may. -with singtt- 
iar skill, alter it to one of vertex presentation. We are of opinion that 
i( is not proper to assist the rotation of the head by means of it, the 
lianct and natural powers being preferable. It is truly amazing that 
some able authors (they are few, however) still cling to it as a tractor. 
That they do so almost impels us to the uncharitable conclusion that 
(hey have had. qua the vectis, little practical experience. Under this 
bead it may be stated that in the Dublin Lying-in Institution, under the 
■killed and experienced mastership of Dr. Collins, the vectis was era- 
ployed only three times in 16.000 cases. On the whole, then, we view 
[his instrument as of trifling value. 

(2.) Th« Fillet or Laoqu*.— This is one of the oldest of obstetric in- 
struments, and may possibly have helped brethren who practised before 
the invention of the forceps. It has been variously manufactured, but 
generally has been made with a piece of ribbon, or linen, or leather, one 
■ 'n width, and twelve inches in length. This "was formed into a 
tunning noose, and sometimes sewn up like an eel-skin, open at both 
ends, to admit the introduction of a piece of whalebone or wire through- _ 
mit its entire length, so as to facilitate its application." 

One of the latest is that of Dr. Eardley Wilmol. This consists of a 
slip of whalebone iixed into a handle, composed of two separate halves 
joined into one. The loop is introduced wherever praciicabic, and era- 
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ployed as a tractor. Now, with reference 10 this instrumenl. we beg de- 
liberately to say that we estimate it vety liRhtly, more panicularly as 
helping the descent of the head. We can scarcely conceive of ati experi- 
enced ptaciical man in these days ever dreaming o( using it here. In 
breech cases there may be some juslificalian (or its eciplDyment, but in 
such instances we can do a good deal with the hand. Moreover, let Jl be 
understood that the forceps, although apt to slip, will often be of much 
and preferable service. If the forceps slip, by means of one's left hand 
especially, ne can usually with facility scixe a leg and help descent. We 
are in the cata^ory of those, then, who do not lament the lowering of its 
prestige, or ks falling into disuse. 

390. 13.) Ths Blunt Hook, like the fillet, is also an old instrument, 
and has not a few advocates of its utility as a tractor. It 
is employed in difRcult breech cases, where a foot cannot 
be brought down, and where we fail, which is not often, 
to secure descent by means of the index and middle 
i fingers hooked over the hip. The application of the in- 
I Elrumenl is not free either from difficulty or risk; nor is 
I extraction devoid of danger, alike to the maternal and 
octal parts. The blunt hook is also employed with eEFect 
n helping the exit of the shoulder. But twar in mind 
again that the fingers must have the preference. One may 
employ the instrument variously after the operation of 
embryulcia, but even here, though there can be no risk 
(o the child, the maternal parts must be carefully watched. 
Doubtless in the blunt hook we have a useful addition 'to 
manual extractive force. 

Mtlhad ef employing it. — Warm and grease the instru- 
ment: introduce the hand to thai part of the foetus where 
we wish 10 apply the hook, and make it glide gently and 
cautiously along the palm of the hand. 

(4.) The Forceps. — This is an inslrumeni which we can 

scarcely praise too highly, or adequately estimate the 

benefits it has conferred. Before its invention, there was 

little to assist the uterine forte in the way of traction, save 

FiQ. 16. by the feeble and uncertain fillet, or the hook, which is 

we have remarked, is fraught with maternal and fratal 

danger. There can be little doubt that this instrument has conserved 

innumerable lives; and in these day.s of artificial or less natural existence, 

the want of it wnuld have been a great calamity. 

The great invention is due to Dr. Pant Chamberlin, the date being 
about 1647. Since that period countless instruments have been IntrO' 
duced, their various authors believing that they had achieved improve- 
ments on those of their neighbors; but, in many cases, judging from the 
production, the time might have been more pro6tah1y occupied. There 
are two kinds, the long and short; sometimes, as in the case of Sir James 
Simpson's (fig. a6). one pair is adapted both for high and low operations. 
This may be termed either the long-shorl or the short-long instrument. 
It is a useful pair of forceps, but somewhat heavy. 

291. Short Forceps. — These are employed only when the head is well 
down in the cavity of the pelvis, or on the perinaium. Their average 
length is about 12 inches. 8 of which go to the blade. Some have a 
second curve added, the convexity to correspond with the sacrat cavity, 
and the concavity to the symphysis pubis; but this is only of advantage 



INSTRUMENTAL DELIVERY, 

I long-forceps cases, where Ihe blades iraverse ihe axis of the brim i 
■ell as ol the outlet. Their grcalpst width, when locked, is about J 
iches, a.nd Ibe distance becweea the extremities of the blade is about an 
icb. The o[>ening. or Icnestra, in each blade is aliaut 3 inches long 
3d 1 inch nide, and its object is to contribute to the lightness of the in- 
rumenl, and take off sonic pressure from the fcetal head. It also 
Ids less to [he size of the child's head. The forceps invented tiy_ 
le late Dr. Ziegler are about the simplest as regards application. Ir^ 
lis instrument the fenestrum of the lower blade is continued down t( 

^a Iiong Forceps.^This instrument is an inch or ttvo longer in 1 
iindle, of rather greater strength, and posse-ises more lever power, 
applicable to those cases where the head has not descended belol 

ai)2. BtatiatlcB of Delivery hy Forceps. — Among British p 
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Dlfierenl results are obtained when we take an individual practice. of'M 
particular institution. For esample, in the Edinburgh Maternity HoS-fl 
Ital they were employed only in the ratio of i in 472 ; and there waS'.l 
nly one maternal death in 134. In the London Maternity the proportion 
[ forceps cases was about the same, and the deaths even fewer. It 
oald be a very great mistake, indeed, to imagine that these statistics 
ren approximate to a correct index of the practice and results of the 
resent time, either in this country ot the Continent. As we noticed 
>hen speaking of the powerless labor, an opinion has been developing 
radually that the mortality, both maternal and foetal, characterizing the 
1st, has been to a large extent owing to the habit of looking on the for- 
:ps as a somewliat unsafe instrument, and, in consequence, trusting too 
rng Co the natural powers. This growth of wholesome opinion is 
idespread; and there is now a large school who advocate the earlier 
isistance of the natural powers, as a measure calculated to diminish 
reatly the mortality of mothers and children. We have no doubt that, 

proper statistics could be had, they would show that Ihe forceps are a 
ery harmless thing in experienced hands. A more striking illustration 
[ Iheir safety could hardly be given than that furnished by Dr. G. Hamil- 
in of Falkirk. He delivered about 700 children alive successively with 
le forceps. We may reil assured, then, that as the plan of an earlier inter- 
rrence in the second stage waxes, so will roorlalily wane. 

993. FunotioQs, Aims aad Advantages of the Forceps. — The forceps 
is [he power of seizing and compressing the fecial head, and is a lever 



It is used 10 supply the want of uterine action, or to supplement it, 
id to avert from Ihe mother the dangers of a protracted labor, and, in 
Any cases, Ihe necessity for the graver operation of embryotomy. Thus, 
flo, nc are enabled to give the infant a chance of being saved. No other 
istrumenl can rival it as regards these objects. 

Draaiacii and Hiski aj the Forceps. ^-TVexe. is frequently a difficulty in 
>pl;ing tbem, and getting them to lock (that is, in the high operation). 
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owing to the want of room, the position of the head, or. as we haveseeo 
in one or two instances, light bands on the internal surface of the ulems, 
due to local spasm. Wc may lacerate the os, or even the body ol the 
ulenis. If the head be jammed, and a good deal of force be required, 
Ihcy may lose hold, and require re- introduction. The compression of 
the child's head may destroy it, or, if not, it may lay the seeds of cere- 
bral disorder, leading to idiocy, paralysis, etc 

294. Oondltiona Demauding the Uis of the Forcepa.— It Is very im- 
portant to appreciate aright ihe circumstances necessitating ihe employ- 
ment of the forceps. It is an instrument with which we may readily in- 
flict injury, and we will be careful not to employ it unless we are fully 
warranted in doing so. Some authors, by way of warning to juniors, 
portray a black list of forceps evils — vesico -vaginal fistula, paralysis of 
bladder, constant dribbling of urine, reclo-vaginat fistula, etc. Well, 
undoubtedly, such bad results may be produced by the forceps; but they 
are more frequently owing 10 the want of ihero. Nearly all these cases 
are imported from outlandish districts, where women have to rely on 
women unslcilled — where mate adepts are with difficulty to be had — and 
where, in consequence, the labor has gone on for days, to the serious 
contusion of the soft parts. With the forceps timeousty and skilfully 
applied, we need rarely have a slough leading to a hole from the vagina 
to the bladder, or an aperture into the former from the rectum. The 
great thing is, then, not to employ ihe forceps when they are not re- 
quired, and not 10 delay applying them when tbey are really needed. 
U'hea an they nqnirrdf When we find that the impediment cannot be 
overcame by the powers of nature, the uterine contractions, and the 
voluntary or respiratory efforts; where these natural powers are wanting 
or feeble, and cannot be roused by ergot, etc., and where, of course, we 
are of Ifae opinion that the head can be brought down without tremendous 
force, calculated to bruise seriously the maternal parts, or crush injurl- 
otisly the fecial head. Sometimes we get the forcepa locked in cases 
where the bead has not cleared the pelvis, and find, after all, that it is 
impossible to drag it through. In such instances the head has to be 
lessened. There are other instances, too, where the forceps ought to be 
etnployed, viz., where the labor goes on slowly in the second stage; 
makes a little progress, but tardy, the head not getting jammed but the 
female becoming exhausted, as we have before noticed. 

2^5. Other cases demanding the forceps (unless we elect version) are 
complications, such as hemorrhage, hernia, convulsions, and prolapse 
of the funis. We will not judge altogether by time when the forceps are 
to be used, The views of Denman, Merriroan, and others, ihaC "the 
forceps should not be applied until the ear of the child has been 
within reach of the operator's finger (or at least six hours," are now in 
course of entire explosion. If we were to wail on and abide by this rule 
always, we would inflict much injury in many cases. What of ex- 
haustion setting in, or hemorrhage, or convulsions? The recommenda- 
tion that an ear should (trst be felt need not be adhered to : there are no 
better guides for the application of Ihe instrument than the sutures and 
fontanelles of the cranium. We will just enumerate again the cases 
suitable (or Ihe forceps. 






il.ihh for Forceps. 
with the head o( ihe child above a.vcraf;c_ 



lar 



,r galva 



4. CompIicBtionE, such as exhaustion. Hooding, convulsions, pro- 
lapse of funis, hernia, rupture of the utenis, asphyxia, etc 
^. The advent, during labor, of any conditions calculated to en- 
danger the mother or child, 

6. When the natural powers do not expel the child within an hour 

or two after the full dilatation of the os. 

In several of these cases we may with much succes 
version in preference to the forceps, 
3q6. Method of applying tho Foroepi, RuIm to be obaet 
•to, — When we have decided to apply the forceps, we should n 




1 10 tbe woman, and obtain her consent. The inatrument should not B 
I flmreptitiously used. Few females mill object when they are made awaS 
I in a kind, but firm and unhesitating tnanner, that it is essential to thcd 
n tuitety and chat of the child. If they do so, we muse be finn, 1 
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carry out out purpose. After placing the blades in a vase of waf^^ 
water, you anesthetize the woman, and lay her across ibe bed. the nates 
being close to the edge, and the body in the usual left lateral position. 
H your forceps have the upper b ade shortened you can manage with- 
out drawing het to the edge. Draw the knees up toward the abdomen, 
and make the nurse elevate the right le^ It is understood that the 
rectum and bladder are not distended and abo^ e all that the os uteri is 
we!! dilated. Grease the blades o£ the instrument on removing them 
from the water, carry three or four (ingeis gently into the vagina, and 



rar^^H 




guide the blade along their palmar surface unli 
With these fingers you guide it so that it does not get behind the oi 
that be not thoroughly one with the vagina, but into the ulerns. 
se, where the head has escaped from the uterus, there is little )| 
I of this. The instrument should not be passed during a pain; . 

it keep in mind the pelvic axes, the curve — passing the JDStrui^ 
. in the direction of the outlet, then in that of the brim. As r^al 
the blade to be applied first. It is usually the lower one, or that with a 
lock looking fornard. When this blade has been well introduced, S 



IKSTRTJMENTAL DELIVERY. 

ta staaalc resting against the perineum, Ihe nurse should steady it until 

' s upper blade is appliej precisely opposite ihe first. When this is 

ae, both are lo be brought together and locked. Little or no force 

luld be used io locking thera — rather remove the blades, and re-adjust 

' S97. As regards the direction in which the blades must be applied, 

^is will depend on the position of the head. They must always be in — 

"■ " "e diameter of the fcetal head^lhat is, in one or other of thej 




bllqae diameters of (he pelvis. In using curved instnunenls, see thatfl 
Jk convexity corresponds with the concavity of the sacrum. If care b^fl 
tot exercised, we may pinch the vagina, or tear the perineum. ' ' 
Mmetimes necessary to tie Ihe handles of the forceps together, the 
W lo prevent them from slipping. In reference to the direction of Ihm 
hctile force, this will depend on the position of the head. When it 
BKh, as in a long forceps case, we pull first in the direction of the ii 
^ downward and backward, then downward and forward. The p 



l62 PRINCIPLES AND PRACTICE OF MIDWIFERY. 



should not be a strong, steady one, but interm[ttenl, and when El can be 
done, in aid o(, and along wiili. the natural efforts. Move the combiaed 
handles in a circular direction, and not either purely vertically or later- 
ally. It we meet wiih a case wheie much tractile force is necessary, we 
may relieve the compression of the head occasionally by separating the 
handles. We often derive useful information of the progress the head is 
making by introducing a finger or two of the left hand white pulling with 
the right. In this manner we are enabled to regulate belter the amount 
of tractile force required, Wheri Ihc head is down on the perineum, we 
may remove ihc blades in many cases, and allow the natural efforts to 
complete the delivery, thus averting any chance of tearing the perineum 
with the blades at least. But in a case of inertia or exhaustion, or, in- 
deed, any serious complication, this would be a culpable piece of delay. 
In removing the blades, do it cautiously, drawing the lower toward Ihe 
left, and the upper towards the right thigh, Litzmann, Duncan, and 



others, we may state here, object to any pendulum or oscillatory move- 
ment of the forceps. Duncan's paper will be found in tbe Transactions 
of the Edinburgh Obstetrical Society, vol iv. 

298. The Long- Foroeps (Fig. 27). — There is a difference o£ opinion in 
regard to the best position in which to apply this instrument. Its appli- 
cation is easiest in the oblique diameter of the pelvis ; but in grasping 
the head in its longitudinal diameter, we increase to some extent the 
transverse, and thus we may have difficulty in delivering, seeing that it 
is the diameter of the pelvis which corresponds to this transverse of the 
fcetal head (viz., the a niero -posterior), which is contracted, and, in fact, 
compels us to use the long Instrument. If we wish to compress the head 
a good deal we will succeed best by applying the instrument antero- 
posteriorly. The late Sir James Simpson strongly urged the oblique 
diameter as the right and best position. 



Short Forcepi^Fig. 28.)— Thesemay be applied in anyof thediam- 
etcrs of the pelvis, but the oblique is the best. If we 
cannot apply them laterally, as happens in some Cases, 
the upper blade may be introduced under the arch of 
the pubis, and then changed to the oblique position. 

Aflrr-Managtmint of Foretfs CiiMs.~-\i the operation 
have demanded a good deal of force, an opiate may be 
given. Sometimes catheter! sm is required for a day or 
two. We look after the soft pans, and judge of their 
condition by the temperature and discharge. If slightly 
conluEed, a liClle simple oinlment or warm-water in- 
jection will 60othe. If inflammatory symptoms set in, 
they must be met as before indicated. 

Sir James Simpson Invented a tractor, consisting of 
a cup of vulcanized india-rubber, to which an air-ex- 
hausilng syringe Is attached. The cup is applied over 
the child's head, and the air being then exhausted, great 
force can be employed. The difficulty is in getting it 
applied close enough to the foetal head. W* fear it Is 
not a very practicable instrument. (See Fig, 31.) 



Fie. 31. 



CHAPTER XXVI. 



OBSTETRIC 



-CRANIOTOMY, EMBRYOTOMY, CEFHALOTOMY. 






399. We have hitherto spoken of operative interference undertaken to* 
lerve the safety or the lives of the parent and child, but now we 
n operation which involves the destruction of the latter. It is 1 
_ proceeding, and one not lightly to be undertaken — not. In fact, 
iJllought of without the sanction and co-operation of the best professional 
skill [hat can be obtained. The operation was performed in the tii 
of Hippocrates. The procedure consists in making an opening by 
perforator into the head of the child, and then extracting by means 
the crotchet, or by the blunt hook, or the cephaiotribe. 

There are many who view the operation as unjustifiable, nay, immorttl, 
,iThen the child is living, and they maintain that we ought to perforr 
Cssarian section instead. Those who oppose craniotomy argue plausi 
lly that human life is not at the disposal of any but Almighty God, and 
that for the obstetrician to sacrifice it is to commit the sin of murder. 
The question Is one on which our own mind is not entirely made up; 
although in saying this wc are condemning ourselves, for we ' 
fortunately had 10 perform the operation frequently. There 
alternatives to this sad operation, such as the induction of prematui 
labor and the Csesarian section. The former we believe most firmly 
duty to press upon (he mother, whenever we have discovered 
.. pelvis will not permit of the delivery of a living child at ihe 
l^me; and we never fall to impress her with the necessity of her beii 

.lurely delivered in such cases. The other operation has iisualk 

1 country at least, been almost universally fatal to the mother, ai 
though we might save the child by its 



I 






164 PRINCIPLES AND PRACTICE OF MIDWIFERY. 

slmost sure to sacrilice the 1 

who adopt the view, that «i , „ . 

mend waiting until it is dead; but, in addition 10 its being difficult ti 
when life has fled in many cases, by this delay we are compromising tbe 
woman's safely, Denman remarked ibat, in adopting this operation, we 
were only following the plan of Nature, who in these cases commonly 
lulls [he child before the parent; ih;kt is (o say, when labor is allowed to 




first. 



FtG. 34. 

I, for days it may be, the infani succumbs 



300. Statlstioi. — The operation is performed in Britain in the propor- 
tion of 1 in every 350 cases; in Germany, i in 140a; in France and Italy, 
I in 560. 

Mortaiity to Alelker. — In 371 cases there were 6g deaths, or I in si- 
This is a much greater mortality than in the case of version or the for- 
ceps, and must be owing 10 the fact that in numerous instances the labor 
liad been allowed to go on for a long time before perforation was resorted 
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rbere are individual practices where the mortality has been consid- 
erably less. We have operated frequently, and all the mothers recovered. 
I Dr. R. Lee had only four maternal deaths In eighty cases. Dr. Churchill 
\ performed the operation on twenty occasions without a single death, 
r Imtrunenls. — The instruments required are just the perforator or scls- 
I sora (Figs. 32 and 33), the crotchet or sharp hook (Fig. 34). craniotomy 
I forceps (Figs. 33 and 36), and blunt hook (Fig, 37). There are various 
[ other instruments fitted to render useful help at times, such as the cranio- 




ir^ 



Fio 36. 



I 



Fic. 3; 



is), for cmshlDJ 



clasl of Simpson (Fig 3") and the osleotoi 
bone (Fig. 30)' 

I In some cases the head mil tome down after perforation without a 

help beyond the natural powers or the fingers simply. But in suiA 

caECS there could be no extreme distortion; and probably in some of 

these the dexterous use of the long forceps would have succeeded. 

i 301. Wben is O-aniotomy Necesaaiy 7 — Speaking generally, we say 

I . that this operation is necessary when it is found that il is impossible for 

1 aliving child to be enpelled naturally, or by means of version or the 
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forceps; where the labor, if permilted to go on unaided, would lermi 
In the death of both mother and child. 

The diameter rendering the operation inevitable has been variously 
fixed, Baudelocque thought the crotchet impracticable with a brim 
i(»ntero-poslerior)of one and two-third inches. Others, such as Dr. Davis, 
Bay that we may succeed even with an inch. Dr. Churchill says he would 
not have recourse to it unless he had a conjugate of fully two inches. 
We think the doctor is right, and for this reason; we are performing the 
operation for the preservation of the luotber; but what are her chances 



iilaie ^^ 
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iving child, and also (tfaaugb, it must be confessed, a very smalt one 
1 living mother. 

302. Partlcnlar Oasei ia which the Operation mB7 havs ta.1 
reBorted to. 

!. If we were aware that the child was dead, or hydrocephalic, i 

labor very tedious. 
" In cases of ruptured uterus, or convulsions, if we found il ji 
cable to deliver by the forceps o 




3. After turning, and yet failing by a warrantable amount of traction 
to get the head through the pelvis. Sometimes the head has been 
severed in these cases by the strong traction, 
ises where flooding is profuse, and threatening to destroy the 
>msn, yet where, either from pelvic distortion, oi an uncon- 
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5- 
6. 

7- 


querabte rlKidiiy of Ihe OS ulcri, neither tbt forceps nor luining 
are practicable. 
In malignant disease of the os and cerrbc, Tendering the forceps 

In tumors of the uterus or pelvis, and in ovarian disease; also en- 
croaching upon the pelvis, vrhere the forceps or version arc inef- 
fectual, where tapping is unsuccessful, and where it is impossible 
to push the tutnur above the brim. 

Where an arm descends with the head, and where version is inap- 
plicable from want of room. ^^J 
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In cases of exhatislion, whether due to flooding or to die ^^^^| 
having been allowed, for want of proper skill, to go on fo^^^H 
un jus tillable period: and where, the forceps being impractio^^^H 
the woman cannot bear tbe shock of turning. ^^^1 

severed from the trunk during Uaction. Cases of this kia^^^^H 
recorded. l^^^l 



patient is to be placed in t 
be applied, but the hips should be 
rhe rectum and bladder are lo " — 
should place his hand over 
^adying it. In forceps Cases il 
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losition as when the forceps a 
ather over the edge of the t 
rvacuaced if necessary. An 
iterus, beRTing il down a little, and 

iwcessary M have the os uteri dilated; but bere, though w 
t is not indispensable. Wc have bad to perforate with tlie as 
ibove the size of half-a-crown; and we frequently find that it is sloiv il 
UUting in distortion cases, owioi; to the head not getting down upon itj,fl 
Introduce two or three fingers of the left hand into the vagina, afid n^B 
o, and in contact with, the part we wish to penetrate. (See Figs. 4of 
ind 41.) Then carry the perforator carefully along the palm, the lingers 
ihieldlng it as far as possible, until the point touches the cranium. Press 
be perforator then firmly against the skull nith a semi-rotary motion, 
(hen it will soon be found to enter. At the time we arc pushing in Che 
loinC, the assistant should steady the uterus and fcetus carefully. It is 
>etler to avoid going into a suture, as the bones close in again when this 
a done. We have never found the cranial bones offer much resistance. 
:nthe perforator has entered up to the studs, the handles are tlien to 
)e opened, so as to extend the wound. Turn the instrument half round, 
without withdrawing it, and then separate the blades as before, so as to 
inake acrucial opening. We must, while this is being done, take care not 
D injure the uterus, or the contiguous viscera, the rectum, ot bladder, 
nhen the cutting edges are directed an tero- posteriorly. When our 
Lperture is thus made large enough, the instrument is to be urged 
»uliously on to the cranial base, and turned round and round, so as to 
ireak up and disorganize the brain. A few movements of the inscru- 
nent especially toward the base, are necessary, because life may be 
□aintained if the structures here are not well broken up. In some in- 
after craniotomy has been performed, and part of the brain re- 
noved, the child has breathed notwithstanding, and even cried, after 
lelivery, to the profound regret and horror of the accoucheur. A case 
B reported in the Med. Chirurg. Trans., Vol. xii, p. 30B, where a child 
ived forty-six hours, cried frequently, and passed fxces and urine, de- 
spite the fact that the cerebrum was broken down and two ot. 
evacuated. In this case it was found that the cerebellum and medull^ 
pblongata were uninjured. 

-Extraction after Ferfbration and Cerebral Eiracnation,— 
plans may be adopted to effect delivery after perforation 
:uation of brain matter. Sometimes immense collapse ol 
cs takes place, and the uterine pains suffice to expel the child, i 
laps, or not. simply with one's fingers; but this is a result we 
look for in extreme contraction. The other means are the c 
forceps, the crotchet, the ccphalotribe, the blunt hook, the osti 
JSt, and version. As regards the cephalotribe, we have devoted a<1 
laptcr lo it further on. The crotchet is a very effectual instrument; J 
It care must be taken to get it well fixed, and that during traction " 
)eS not slip suddenly, and tear the maternal parts. We introduce 
arefully, and fix it on the internal part of the skull, wherever we cj 
nd a sufficiently firm and resistant part. Opposite that part of th« I 
ranium where we fix il, and on the outside of the cranium, we place * J 
nger or two; and thus, if the crotchet should, by the farce exeTtBd1| 
uring traction, cnt through the bone, our fingers shield it, and a 
Diy to maternal parts. Belter the accoucheur to suSer a little tl 
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an's parts be lacerated. Let the tractile force be slow, cEdt 
steady, and downward and backnard in the direction of the 
axis of tic pelvic brim, in (he first instance. If the crotchet should 
penetrate [he bone, or lose its hold, we roust seek another and firmer 
part, and pull in the same steady way. without any jerking motion. 
There is a caution to be kept in mind, viz., lo shield the crania! bones 
with the scalp during extraction, for we may serioii.'ily lacerate the parts 
' if any spicule are allowed to protrude. Injury has been done by neg- 
lecting this precaution. 
305. If the bead cannot be brought down in this way, it will be neces- 



1 




sary to break up the cranial bones, and pick them away with the c 
otomy forceps. Some use these forceps also as a tractile power. 
late Dr. Zeigler invented an excellent pair for extractive purposes.'! 
blades being grooved on the Inner surface. (See Fig. 35-) They .jL 
employed in the same way aa the forceps, both blades being placed^ 
the oatsidc of the cranium, instead of, as in the other case, one ■-'— *-^ 
side and the other externally, and they kept a good hold in son 
and answered well. If the ingenious doctor had carried his i' 
funher. the laurels appertaining 10 the invention of the ccphalot 
might have been his. The ordinary craniotomy forceps (Fig, 449 
have not found to hold so well as the crotchet. If you exert only n 



eralc extractive foite, you simply bring away a bit oS bone, nilbout 

making the rest of tbe cianium advance. The blunt hook is useful 

where we nam to employ strong tractile force. Il may be Qxed in the 

foramen magnum, or in one of ihe orbits. By it we may nblain a hold 

' en the upper part of the cranium has been picked away. It is useful 

o lor steadying the head in chose unfortunate cases where it has been 

1 left behind the trunk, in addition to the pressure exerted by an assistant 

i over the abdomen. The osteotomist is adapted for breaking up tbe 

it ihe base of the cranium in difficult cases. And here let us ob- 

lat it is tbe base that gives us the greatest trouble in extreme dis- 

. and renders tbe work slow, tedious, and difficult. In otder lo 

__ more pcrfecdy the reduction of the base, it has been proposed to 

I trephine it. For this purpose the "forcipe perforalore dii Fratelli 
I Lollini" of Bologna was invented. It consists of strong pliers, to which 
1 is attached a movable borer. The vault and the base of the skull are 
I pierced by it in different places. We have no hesitation in condemning 
I this inslrumenl, as likely, even in skilful hands, to injure the maternal 
I parts. Guyon has a piercer or borer also, which he uses intra-cranially ; 
I but, like the previous one, it is neither so safe nor effectual as the 
I cephaloCdbe. 

That embryotomy has often been a tedious and difficult task in Ihe 
pasi, is well known and amply attested. Smellie got worn out and stift 
□1 limb at it, and had to rest and resume the labor. Dr. Hamilton has 
W spent many hours at it, resting a bit and beginning again, until he got 
o exhausted that he had to be carried home in his sedan chair. Den- 
lan has labored at it with energy for hours, conquering its diflicullics 
I only when he himself was physically overcome. And that experienced 
ft veteran. Dr. Robert Lee, has perspired at it like a mariner in a storm. 
I But although craniotomy in the past has thus been a work of great diffi- 
I cnlty and labor, the modern operation need not be so operose. One 
I reason is that we have now got suitable cephatolribes for crushing the 
■ tttse; and the other, that a very effectual plan has been pointed out by 
1 Dr, Hicks, whereby the broken cranium may be more easily extracted. 
f 306. DeUveiy of the Festal Head, Faoe Foremoit, after the Re- 
I tnoyol of the Oalvaria.— Professor Bums, from experiments which he 
I made, pointed out long ago that the base of the skull, after the removal 
t of the caivaria, could be drawn down more readily with the face fore- 
I most than by any other 'method. Dr. Osborn thought he could abolish 
the Catsarian section by tilting the base sideways, and drawing it thus 
down. Dr. Braxton Hicks agrees with the experienced Burns, and 
suggests that in bringing down the face the chin should be made to 
point out anteriorly. He has tested his plan in practice, and found it to 
answer well. His deductions are as follows: If (be evacuation of the 
hnun and the collapse of the caivaria be carried to a great degree, the 
facial presentation is tbe easiest method of delivery, provided that the 
menlo-bregmaiic diameter falls beneath the bi-zygomatic. And if the 
whole caivaria be removed, and the base only left, and then we induce 
face presentation, taking care that the chin as it descends points ante- 
riorly, we diminish to the very smallest amount, short of breaking it up, 
the opposition of tbe head, leaving, in fact, only from one lu one and a 
talf inches to oppose the a ntero- posterior of the brim. Dr. Hicks re- 
commends that, where simple perforation f^ils to lead to the descent of 
the, head, say, with three inches of conjugate diameter, (ben we are to 
. bre^ np cuefully the bones o! the caivaria, and remove a portion of 
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them; thsa (after enveloping the rest In the scalp) to induce face preseot- 
atioQ. (l.) Wben the conjugate diaineter is under three inches, we are 
10 remove the entire calvaria, and thea induce face presentation, seeing 
that the chin is kept forward. A small blunt hooic fixed in the orbit will 
enable ua to carry out this plan. We have no doubt whatever of the 
great utility, as well as the practicable nature, of this method of Dr. 
Hicks (and Burns), and believe it will contribute to prevent craniotomy 
from being the tedious buEiness that it was in days gone by, when the 
unlucky accoucheur was equally exhausted with his unfortunate patient. 
For our own pan. however, we have a leaning toward cephalotripsy, b^t 
shall not presume yet to say that it is preferable to the plan of delivering 
by the face. Dr, Barnes, in the second edition of his masterly work, 
Obstet. Operations, p. 300, endorses (he method of Burns and Hicks, 
and deems it unjustifiable to neglect the operation, or prefer 
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307. The Oephalotribe, Embiyotomy Forceps, or Hsad-C 
and Tractor. — This insirumcnt consists of two strong blades, whicn can 
be brought loRether by a screw, bo as to crush powerfully. (See Figs. 
43j 44. 45. and 46.) A. Baudelocque, jun., has the credit of the inven- 
tion, although it is alleged thai Assalini originated an instrument of this 
kind, and which is described in a work published in Milan in [he early 
part of this century. Baudelocque's instrument (see Fig. 46) was un- 
necessarily bulky and heavy ; and this, doubtless, led to its being viewed 
with distrust, and the operation with disfavor at first, and for a consider- 
able time. Now, however, we have a number of lighter ones, and jel 
potent enough for the purpose; they multiply, as do the forceps. Among 
those which we deem suitable for the purpose (and we speak from having 
both used and seen emploved one or other of them) are the instruments 
of Scanioni, Dr. Kidd, of Dublin, Braun, of Vif nna, Dr. Braxton Hicks, 
and the late Sir James Simpson. Dr. Hicks' is a very suitable instru- 
ment. It has a slight pelvic curve, which renders its introduction 
easier, and its power of rotation is not much lessened. We think it will 
be interesting to give a table from Dr. Xidd's admirable paper, showing 
the weight and measurements of these, and also Baudelocque's, by way 
of contrast. We give cuts of Scanzoni's, Baudelocque's, the Edinburgh 
light, and the heavy French instrument. 

308. The only point in connection with Baudelocque's instrument 
which we think might be copied is its length. Sir James Simpson's we 
have seen fail to grasp the base properly, but Dr. Kidd and Dr. Hicks 
have made their instruments rather longer. Ail the instruments have 
the inner surface of the blades grooved or indented, in order to secure a. 
better grasp. Dr. Kidd's instrument has no pelvic curve. He thinks 
that, in an lero- posterior contraction, where it is desirable to turn the 
shortened diameter of the head into the short diameter of the pelvis, the 
space through which the head will have to rotate, when turned with a 
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straight instruinent will be considerably less than when turned 
curved one. He makes the loclt □( the upper blade, instead 
lower, took forward, which he thinks facilitates inlroduction. In this 
agree with him^ buc we are of opinian ihal the blades should posse 
moderate curve. 
Advantage of Cephalolrifsy over the Cratchit. — Several years agi 







-ghCinilialotribe. Lciwtlrfn 



read a paper before the Obstetrical Society of Edinburgh, contrasting the 
cephalolribe and the crotchet, and ne alluded lo the former in the folloiw- 
ing terms, to which we still adhere: 

The principle of it is excellent; It has a twofold (unction; it liolh 



EcmsheS and extracts: it is, so to spcah, forceps and blunt hook aaj I 
^^rotchel in one. While you are crushing you are also seizing a, bull-dog " 
f hold for the purpose of exiraaion — a hold of tenfold security a 
pated with the craniotomy forceps, or any kind of hook under the sui 
The advantaffe here is, thai you may require only one introduction an 
one withdrawal, and thus happily and mercifully escape the weary an 
painful setting and losing hold, pulling and picking, and ceaseless misi 
ing and tearing, until the exhaustion of the operator is nearly aqual t 
that of the hapless and suflfering 
patient. With it your work may be 
', done well too. in the 

Jfifleen, twenty. Moreover, its crush- 

■ing power is great, and herein lies 

ae of its roost favorable features; 

ir it breaks down swiftly the cranial 

bones, including also the base, which 

's reduced with difficulty by 

: other instruments, even after 

le expenditure of much lime, and 

■tkilt, and pains. Indeed, if you 

lurvey the crushed beads in the obste. 

IS, you will find that, as 

Arule, the base has escaped all the 

MSHuIts of the cranioiomisi, who, 

layhap, has bestowed hours on the 

*otk of reduction. 

But a further advantage is that, 
JBiy means of this instrument, you re- 
■duce the bones without mucli, if any, 
Blearing of their coverings. The 
Tipicuia, if there arc any. do not pri 
'rude, but are encased in the sate ei 
heiope of an almost unbroken scalp, 
^oft parts thus escape the chat 
injury, always dreaded under the 
l«ther system, from sharp edges 
le during the descent of the ma 
Fgled head. Swiftness, then, charac- 
terizes thecephaloiribe, in com " 

the interminable delay of 
the crotchet — a delay the ev" 
which are too well known to require tEi 

repetition— and greater security and 
safety, directly and indirectly, so Fio. <s,— Scimoi 
far as the mother is concerned. 

309. OaBes sultabl* for the Operation. — These are all cases of disr 
tortion, where we have been necessitated to perforate, and also 
stances such as the following: (i.) Without perforation, when the iafe-ij] 
rior extremities and trduk have been expelled, and the forceps cannot b« fl 
applied to the head, which is almve the brim — the child being dea ' '"' 
pelvis should not be smaller than the extreme craniotomy size, that ta, J 
from one and a half to two inches. We can both seize it firmly with thig.^ 
Instrument, reduce it a little in volume, aiiddeliver wiihoutmuch delajr, I 
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(2.) Wc may employ it to extract the head if it has been severed from the 
trunk and remains iii the pelvis. (3.) To extmcl the breech of a dead 
child when it is obstructed in the pelvis, (4,) To compress and deliv- 
er the shoulder alter the delivery of the head, when other plans have 
tailed, and where it Is absolutely necessary to diminish the bulk of the 
thorax. Our only other alternative here would be sharp instruments, 
with which we might wound the uterus. (5.) Tn presentation of the 
trunk, when the thorax is so placed in the pelvis that the hand cannot be 
introduced into the uterus lu perform turning. The chest may be thus 
rrushcd. and a way of entrance made. 
Method of Perforating the OpBration.— The bkdder and rectum 




must be cleared out, and the os as fully dilated ai 
is to be well fixed, and steadied at the brim. Perforation is 
sery preamble of the operation, as with the crotchet. It does not abolish 
ihe perforator. It is necessary to say this, because some have based an 
objection to it on this ground (laking it for granted that the cranium was 
not previously opened), that though we diminish Ihe diameter of the fcetal 
head by this crushing-instrument in one direction, ne increase it in 
another, and therefore, in high distortion cases, are no nearer the mark. 
The objection would have force if wc did not previously perforate, for 
It has demonstrated, by numerous experiments, that as wc lessen 
uneter ne augment another; but as the opening of the craniam is 
e indispensable initiative, it falls to the ground completely. 



31(1. After perforaiing, i 
(creeps, laking care ihal v 
To [his end the instrumen 
axis of the pelvic brim, Ihc 
■"■ a ihe bladc! 



"ERATIONS. 

e introduce Ihe blad< 

: advance Ihem high rnoagh la 
must be kepi well up in ihe di 
handles being directed back iDwaiU 
locked, we screw the handles togethi 



thus crush ihe bead of tbc child. Traction should then be madi 





the head does not come down, it stiould be rotated so as to bring II 
smatlesi diameter in relation with that of the brim. In some caa< 
extreme distortion it may be necessary to withdraw the instrumcol, 
re-apply it in another direction, thus crushing the bead repeatedly, 
feasor Pajot operates in this way, with repeated crushings, and withot 



:ti]e force. His plan Is this (si 
t363)i He introduces the ' 



2 Archives Gfintrales de Med,, Mar . , 
after perforation, crushes the head,'! 
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then withdraivs. and crushes again two or Ihree times al a sitting. If 
necessary, he repeats these crushings every third or fourth hour. The 
uterine contractions then suflice to expel the head. In some of these 
extreme cases the shoulders and thorax give as much trouble: if so, they 
are also to be crushed. Pajot says his method [s suitable irhen the pel- 
vis is not more than 27 millimetres, or 1,06 English inches. He reports 
seven cases of extreme contraction, where, after crushing, all came away 
spontaneously, save one which required slight traction. One of them 
proved fatal. 

We cannot say that we approve altogether of Pajot's method. It 
would never do in a case where the labor had gone on for a consider- 
able time, and the woman had become exhausted. In delaying it for 
hours, crushing and stopping, and beginning again, we would simply be 
sacrificing the woman's life. In a case where labor had not gone on 
long, such as where we detected the distortion only, or were previously 
aware of it, we might crush two or three times, if need be. 

311. If me withdraw the instrument, and trust to the natural powers 
to do the rest, we may have to re-introduce it under increased difficul- 
ties, for the passages — the pelvic linings — will have a tendency to be- 
come increasingly lumetied. The cephalolribe then is, as a rule, to be 
employed both as a crusher and a tractor, and it is this double function 
which in many instances renders it so valuable. One of our great ob- 
jections to the crotchet and craniotomy forceps was the long period re- 
quired to deliver by them in extreme cases, such as from three to five 
hours; but with this instrument, when we use it as a tractor, the delivery 
is accomplished in fifteen or twenty minutes. We have done so our- 
selves. 

We may state here that Dr. Matthews Duncan has written a paper, in 
which he contrasts the Edinburgh instrument and the French one, or, as 
we might say. the short-handled and light with the long-handled and 
heavy cephalolribe, and he indicates a preference for the stronger instru- 
ment. Dr. Duncan holds that the cephalolribe is not a substitute for the 
crotchet; its primary intention is to crush. The lighter instruments, he 
holds, are not powerful enough to crush the base. They are too light. 
too Hexihle, and not long enough in the handles to give the requisite 
compressing power. Dr. Duncan has not ventured on mere assertion 
without grounds. He instituted experiments on fcetuses, and on dogs 
and other animals. These of course demonstrated the greater power o( 
the French tool; but it appears to us that they did not show the utter in- 
efBcienry of the short-handled Edinburgh (or London and Edinburgh) in- 



31a, Dr. Matthews Duncan is eminently entitled to praise as a ruthless 
demolisher of all flimsy work — a pains-taking and acute sifter ot evi- 
dence, and discoverer of facts; but we cannot agree with him in viewing 
the lighter tool as little more than mere forceps or crotchet, with tractile 
but not crushing power. Our reason is a very good one, viz., that we 
have crushed the base with it. and have seen others do the same. A 
good many other accoucheurs have also succeeded with it. At the same 
time it must be borne In mind that heads differ as regards hardness. 
Some are pretty soft, others preternatural ly indurated, as has been seen 
in those cases where the point of the crotchet would hardly catch, if It 
all. In these cases the bigger instrument would do more potential crush* 
ing work, and therefore prove more usefnl. As we enlarge these inscnl- 
tnems, however, we increase the difficulties of introduction. Dr. Dun- 



3 
did 

■ tha 



can's instrament is a powerful one, and, we are persuaded, would nnl 
fail to cn]Sh in the fOosl tboroue:h manner the hardest head. In Germany 
there are varions instrnmenla employed, the preference being pven to 
one more powerful ihan the Edinburgh toot, and less so thiin the French. 
In South Germany Stanzoni's is a good deal employed. In the North, 
Busch's, a pretty powerful inslrument — stronger than the Edinbur^ 
one — is used by many. Professor Braun's is a light one. In Amern 
Dr, Hodge's, a somewhat powerful one, is generally used. 

313. UmitB of Application of tha Oephalotribe. — There will be g 

difficulty, even with the utmost dexterity, in applying this 

with a conjugate of l\ inches only. Pajol thinks that it may be u 

where there is only i.as" of antero-posterior diameter. Cred* assigns 

,.. limits, but says it may be employed wherever we can get it to enter. 

Dr, Braxton Hicks has used it where there was only i| in.; and Dr. 

nes has employed It successfully in a. conjugate not c;tceeding 1.50' 

Obslcl. operations, ad. ed., p. 302). He has < 

that the operation is quite practicable with a pelvi 

■ half of antero-posterior space. ' 



1 the opinio%H 
•ring an r~*-" 
like this, 
would require a very strong instrument, and the difficulty of the opera 
tion would be greater in consequence. 

TAc Bamit MethsJ of Embryotomy.— Vit. R. Barnes has originated ^ 
new method of embryotomy, adapted id the most extreme cases of dlr^ 
lorled pelvis, al least in the learned doctor's estimation. It is by n 
of a wireScraseur. He first perforates the head, then twists oR a 
tion of the parietal bones by the craniotomy forceps, so as lo destroy the 
sphericity of the head. (We quote from the 3d edition of the Doctor^ 
work.) By this means a smaller wire-loop is required, it keeps a bettcl! 
hold, and cuts through the base more rcadHy. The crotchet is neX{9 
passed into (he hole made by the perforator, and held by ai ' 
as to steady the head. A loop of strong steel wire is then formed, largefl 
enough to encircle the head. The elasticity of the wire permits of ihqj 
loop fjeing compressed by the fingers, so as to niake It narrow enough tftj 
slip through the cervix ulcri and the chink of the pelvic brim. The loO(^ 
is thus guided over the crotchet to the right side of the u 
face lies. The compression being removed, the loop springs open, I 
form Its original ring, which is guided over the anterior part of the bea ' 
The screw is then tightened. Instantly the wire is buried in the 5 
and here is manifested a singular advantage of Ibis operation. 

314. The whole force of the necessary maneuvers is expended o 
f<£tus. In the ordinary modes of performing embryotomy, as b_ 
crotchet especially, and in a lesser degree by the craniotomy forceps a 
cephalotribe, the mother's soft parts are subjected to pressure and 
tusion. The child's head, imperfectly reduced in bulk, is forcibly dra,_ ^ 
down upon the narrow pelvis, the intervening soft parts tietng liable U 
be bruised, crushed, and even perforated. And this danger, ubviouslj 
rising in proportion to the extent of the pelvic contraction, together w 
the hulk of the instruments used, deprive the mother, in all cases, of 1 
trerae contraction of the benefit of embryotomy, leaving her only the" 
terrible prospect of the Csesarian. When the anterior or posterior seg- 
ment of the head is seized in the wire loop, a steady working of the 
screw cuts through Che head in a few minutes. The loose segment is 
then removed by the craniotomy forceps. In extreme cases Dr. Barnes 
removes another section of the head by re-applying the loop over tli* J 
occipital end of it. The small portion of the head remaining after the ^^M 
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not a light elemeai in high disiorlion ::ases uGuatly~and may be imprat- 
ticable in coolracied ciutlet (witb ischial tuberosities pretemaiuraiiy ap- 
proxinwting. as in th« osteoinalacisn pelvis). The doctor himself has not 
omitted to notice its dranbaclcs. and this is a feature in an author which 
we admire. It is a tvrin-beaut; with 'Another rare (eatule, vastly deside- 
rated, viz., the publirallun by the leading men of ihetr operative failures. 
A long succession of twins of this description would be of unspeakable 
service to us. But to return, we believe that Dr. Barnes, by this method, 
has increased those resources which enable us to avoid resorting to that 
very simple but also very fatal operation, the Cfesariaa section. 
316. (3.) Embrynlcia — EviaceraUon, — This ts an operation rendered 







necessary in some cases of transverse presentation, where turning c 
not be accomplished, owing lo the intensely spasmodic eontr, -'-- 
the uterus on the child, the latter being grasped as in a vise^ aiso in 
"cross-births," where there is no mom to turn, owing to distorted pelvis. 
We have no doubt that chloroform has diminished the cases of eviscera- 
tion considerably. We saw a case sometime ago with Dr. Graces, of 
TiiniCy, where the uterus was in a state ol tetanus, and had been fio for 
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hours, and the fcetus was firmly wedged in the pelvis; a shouldet^,. 
seating. We thought alter a trial of version, that we would hava ti 
eviscerate; but on placing the woman thoroughly under the influence of ' 
chloroform, we gradually reached a fool and turned. Wc saw another 
with Dr. Cochrane, of this city, s short time ago, where, despite the 
Strang contraction of the uterus and dryness of parts, we were also en- 
abled to turn, with safety to the mother. 

The operation is thus performed: Introduce a linger or two into the 
vagina, and up lo the ribs. Carry the perforator along their pnlmar sur- 
face, until it reaches an intercostal space, which is then lo be penetrated, 
the arm being pulled down at the same time, so as lo bring the chest into 
the pelvis, and make it more firm. (See Fig. 4g.) A free opening 
should be made; and to this end we may cut through several of the ribs. 
If we make it large enough to admit the hand, it will quicken matters. 
When ibe thorax is pretty well cleared out, we may pierce the diaphragm, 
and thus afford a door of escape for liver, spleen, gut. etc. If after this 
the uterus does not manage to expel the fo;tns (doubled, the breech 
coming down the sacrum and perinxum). we will have to employ the 
crotchet, which may be fixed within the ilium. 

317. (g.) Decaptttttioo.-'This is an operation sometimes resorted lo 
En Iranverse presentations, where version is utterly impracticable owing 
to a smalt pelvis, or where the uterus is in a. stale of tetanic spasm, and 
closing tightly round the tcetus. Some wait until the child Is dead, or 
supposed to be so. As we said, in speaking of evisceration, cbloroform 
(with a little antimony, perhaps) gives us great relaxation; and we ought 
certainly to give version a cautious trial before severing the head, tmless 
the child were dead. The usual decapitator is a book with a sharp in- 
ternal edge. Dr. Ramsbotham's sharp hook has been commonly em- 
ployed, but it is somewhat difficult to get il over the neck in those tight 
cases. Something more flexible would suit better, such as a piece of 
whalebone, curved, and with an eye at the one extremity carrying wire 
or a piece of strong whip-cord. 

ffbai to Pirfornt thr O/rra/iOM.— Pull down the neck of the child with 
a blunt hook, then pass the sharp hook (Fig. 51) up and over the neck, 
and commence a sawing movement. At the same time, with a finger or 
two of the left hand, be ready to guard the point of the inslrufflent. 
With a little traction and sawing motion, the head will soon be severed. 
When this is done, deliver the trunk by making traction on the present- 
ing and prolapsed arm. The head may be afterward delivered by Ifae 
crotchet, or by the blunt booh, fixed in the mouth or foramen magnum; 
or better still in our opinion, by means of the cephalotribe, an assistant 
bearing down and steadying the head. Dr. Barnes' method might be 
tried. The sharp hook should not be straight, but somewhat curved, in 
' order the better to get it applied. This would be an improvement on 
Ramsbotham's. 
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rm or thorax presentations, with a. small pelvis and 
iterus thai irill not rela^i under an tim any and cbloro- 
toim, and where, in consequence, we cannot reach a foot, so as 10 be 
:o effect version — this operalion will be found almost infinitely pre- 
ferable to decapitation or evisceration. We certainly advise a careful 
attempt at turning in such cases (waters long drained away, parls get- 
ting hot and dry, and womb the seal of tonic spasm), after endeavoring 
o relax the uterus; but a forcible entrance of thai organ might land us 
o ibe abdominal cavity. Besides it happens sometimes that the re- 
lance is so great that the strongest hand is unable to force (a reckless) 
ingress. Well, when the shoulder, say. is jammed against the pubis, and 
the head above ihe brim, there will be great didculty in getting the 
' Ramsbolham hook applied for the purpose of decapitation. When tbe 
body of the fcetus is forced down, and tills up the pelvis, you can hardly 
push up the hook without tearing the soft parts of the pelvis. Even 
when you do succeed in fixing the hook and severing the head from the 
body, there is the trouble in getting the head home, often very great. 
However, the cephalotribe has proved a great boon here; il is an efficient 
helpmate in decapitation. If the uterus is steadied and pressed down, 
— seize a more certain hold than with Ihe crotchet, and faciliate de- 
it and delivery by its crushing power. While you are crushing, you 
are also securing your tenacious grasp of the head — a hold that can very 
rarely, iC at all, slip. 

Then, in evisceration, how prolonged is tbe process in many cases? 
Hours liave been consumed in its performance; the soft parts have been 
injured; and then there is the version afterward, 
3ig. In spondylotomy delivery is wonderfully easy; for, after cutting 
„h the spine, first one part and then tlie remainder is brought down 
nitb great facility. You have no trouble with the head, having an arm 
to make traction with; and the whole affair may be completed, after 
Kvering the vertebrae, in a minute or two. Our impression is that 
spondylotomy will, or ought to, lead to the abolition both of decapi- 
' n and, as a rule, cvisceralioa—the one more difficult on the whole, 
more protracted, and the other no less tedious. Some cases have 
been reported in the Lamel. and they were quite successful. There is 
e by Dr. Tucker, Feb. l8. 1871. and another by Dr. Orchard of Ktng- 
sie, March 11, i37[. Dr. Orchard wrote to me to say that he per- 
formed this operation so far back as the year 1347. The followingis the 
doctor's account of his method of operating: '"The arm presented, the 
' liq. amnii had been long evacuated, and the woman had been many hours 
' 1 labor, ere I saw her, 1 made several attempts to turn, but it was 
quite impossible, the child lying right across the uterus, rigid and im- 
movable. I could lay hold of the inferior extremities, but no force could 
e the foatus. 1 determined to deliver by cutting instruments. I used 
s pair of strong scissors, and introduced their point through one of the 
intercostal spaces, and clipped along the space to the spine, and with the 
scissors cut through tbe spine. I then seized bold oE the feet, turned the 




l84 PRINCIPLES AND PRACTICE OF MIDWIFERy. 

child with Ihe greatest ease, and delivered the patient. She bad a g 

recovery. I think the plan much superior to disembowelliog Ihe child 
ind extracting il doubled, or tearing out piecemeal. When the spine was 
:ut, it seemed to act like a hinge." 

320. Method of Operating.— With a pair of strong, curved scissors. 
ane of the blades lieing probe-pointed {the uterus being steadied, and 
the woman under chloroform), the spine is to be cut completely through 
at the nearest or most accessible point. We may have to reach it by 
ing through the ribs, or clavicle or sternum, in some cases, but that 
oC a difficult matter. As far as possible, we should do the cutting, in 
order to reach the spine, subcutaneously. When this latter is cut 
ihrougb, and as much of the rest of the fcetal body as is needful, nearly 
ail is accomplished. The lower part of the body will then come down, 
sr may be pulled down, and after it the remainder, including Ibe head. 
Aftir-Treatment in Embryalen/y.—The after-lreatmeo: of embryotomy, 
. including the foregoing operations, must be shaped to meet symptoms 
as they arise. In most of our own cases the treatraenl has been almost 
nil; only sometimes an opiate. The patient should have complete rest, 
and the soft parts and the bladder should be looked after. Watch vigi- 
lantly for abdominal pain of a steady and deepening character, and a 
it by opium, etc. 



CHAPTER XXIX. 

Obstetric Operations. — The C^.sarian Section, or Hystebotc 

331. We now arrive at the most serious of all the obstetric operatid* 
because the most fatal to the mother. It is a very ancient operatM 
although the Greeks resorted to il only after the death of the molB 

' it is probable that, in the case of the living mother, the o, 
dates no further back than the sixteenth century. Julius CkseU CI. 

o the world through the abnormal avenue of a cut in bis mottuar'a ji 
domen, and many more great men, including Esculapius, 
have been thus born. We are doubtful whether all who are said to iB 
made their exit in this way have really done so. because ir 
fable, credulity and superstition, were rife in those far-back limes. 
9 believed in those days that alt who were thus born v . , 

lin renown; so it would readily come about that not a few heroes, t 
n of repute, would have their glory imputed to their birlh. He^ 
great, they would say, because he was born a " Ciesar," or a '" Cxsou 
J as they would predicate of one actually born through the abdoiU^ 
(as Julius Cxsar was) that a career of glory was in store for bim. IM 
Churchill, with his usual painstaking, has investigated one cuae, that lb 
Edward VI. of England, and found it lo be false. Edward, ther ' 
though gentle, promising and true, was only a spurious Cssar. 

The operation consists of an incision through the abdominal pariMi 
and uterus, and the removal of the tcetus through the opening Ins' 
by the natural channel. 

This grave proceeding, usually fatal in Britain, though much Icb 
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the Continent, has given rise to more serious discussion than almost any 
other one in obstetrics; and great diversity of opinion has prevailed as 
regards the cases and conditions justifying it. One side holds (and this 
is the view taken by the majority of British practitioners) that crani- 
otomy is, as far as really possible — that is to say, wherever we can suc- 
ceed in drawing a mutilated foetus through the pelvis — preferable to the 
Caesarian section; while the other, largely made up of Continental obste- 
tricians, maintains that hysterotomy is to be preferred to embryotomy. 
The grounds of contrariety are largely based on a difference of opinion 
in reference to the value of the lives of mother and child. In Britain the 
mother's life is held as of higher value than the infant's; while, in France 
especially, and other parts of the Continent, this is denied, or it is, at 
least, alleged that we are incapable of judging of their respective worth. 
The question of the comparative fatality or mortality of the two opera- 
tions has also weighed with many practitioners, both at home and 
abroad, and moulded their preferences either the one way or the other. 

322. Instead of giving a long list of quotations from authors in illustra- 
tion of the discrepancy which prevails, we shall simply give one or two 
from each side, and which embody pretty well the diametrically op- 
posite opinions held. We place these by way of stronger contrast in 
opposing columns: 

Dr. Osbom savs : " The valuable life of Baudelocque alleges : ** To mutilate a 

the mother should never be exposed to ab- living child in order to avoid the Caesarian 

solute destruction by the Caesarian opera- section is the offsprinj:^ of if^norance and 

tion for the safety of the child. The per- inhumanity.'' 
forator should be had recourse to without 
reference to the life of the child." 

Smellie remarks : ** When a woman can- Gardicn says : ** It is with good reason 

not be delivered by any of the (other) that prudent accoucheurs, in view of the 

methods recommended m preternatural fatal results of embryotomy, prefer the 

labors, on account of the distortion of the Caesarian operation." 
pelvis, etc., in such emergencies, if the 
woman is strong, and of good habit of 
body, the Csesanan operation is certainly 
advisable," etc. 

Blundell says : " It is an axiom in Biitish Busch remarks that ** the Caesarian is the 

Midwifery that we are never to deliver by only practical method of delivery when 

the Caesarian operation, provided we can the diameter of the pelvis (conjugate) is 2^ 

in any way deliver by the natural pas- in. or less ; and it is indicated when the 

sages.^' child is alive, and the same diameter from 

2j^ to under 3 inches." 

Dr. Robert Lee recommends craniotomy Weidemann recommends " the Caesarian 

in cases of extreme distortion, " whether operation in every case where a living 

the child be alive or dead," in preference child cannot be delivered by other means," 

to the Caesarian section. and he strongly condemns embryotomy. 

Many more samples might be given to show how embryotomy is lauded 
in Britain, and the abdominal incision decried; and, on the other hand, 
how the latter is praised and the former condemned on the Continent, 
but there is not space. 

■323. Statistics. — Much valuable information has been gleaned, in re- 
gard to the fatality of this grave operation in relation to both mother and 
child. From Churchill we gather that of 450 cases, from various 
sources, where this operation was performed, 230 mothers were saved 
and 210 lost. Of 315 children thus delivered, 2ii were saved and 104 
lost. 

Were we to judge from the above statistics, we would not be led to 
conclude that the operation was so very fatal after all; but unfortunately, 
when we come to look at the records of British practice, we have a dark 
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cloud lined by a fen silvery rays. Thus, in British practice, Dr, West 
places the mortality U about S3 per cent. True it is, and equally sad. 
that ease after case has proved fatal in Britain: and the same maybe 
said of America. One would almost imagine that there was some pecu- 
liarity in the Anglo-Saxon race, or in the climate of these islands and of 
America, inimical to its successful performance. It cannot be that our 
practitioners operate less dexterously; neither is it always owing to our 
lunger delay, for some of the cases have been performed early, and 
under favorable auspices, and yet have proved fatal. We cannot 

■■ " ilal brethren, such as Kilian, who performed it 

■ woman; and Stolz, who operated twice, also on 
last being alsu successful. We haye sometimes 
when we have such able operators on the abdomen 
. it as dexterously as Addison esamined it skillfully; 
Weils. Baker Brown and Clay; we might yet come 
len across the Channel : that as British ovariotomy 
antly. so might British hyslerotomy attain to equ^ 
iee how this better fortune should not come into our 
as good material to cut — as sound and vigorous con- 
stitutio'ns to treat as they have elsewhere, if not better. Unless our past 
failures have been due to the. operation having always been delayed, and 
Continental success has been owing to an earlier interference, the melan. 
choly contrast as regards results is to us an enigma and puzzle. We 
suspect, however, that British failure has come of operation during ex- 
haustion, and where, in point of fact, the exhaustion itself, apart from 
the operation, was almost enough to kill. This view derives support 
from recent successful instances in this country by Baker Brown, Spen- 
cer Wells, and others. Let us hope that future annals will be brighter 
than the past, and that this operation may more rarely than hitherto be 
only, as regards the mother, a surely fatal one. 

324. Oaaea Suitable for the Cseaarian Operation. — This operation 
being of so formidable and fatal a character, renders it highly desirable, 
nay indispensable, to know when it is warrantable, as viewed from a 
British, and not a Continental standpoint. The operation is justifiable, 
then, in the following circumstances: 

I, When the antero-posterior diameter of the pelvic brim is under one 
and a-half inches, for then most assuredly is embryotomy unsafe, 
if not impracticable. 
3. When the mother dies undelivered, and version is impracticable. 
But it is often practicable here. 

3. In ruptured uterus, when the child is yet alive, and version un- 

suitable. 

4. In some cases of malignant disease of the uterus, where great ob- 

struction is occasioned, and where incision and dilatation do not 
give us space enough to bring down safety the reduced head. 

5. In cases of obstruction from osseous or other tumors of the pelvis, 

where embryotomy cannot succeed. 

6. In extra-uterine pregnancy, where the life of the mother IB ihreM- 

7. In extensive wounds of the uterus toward the terminadoa of pr^- 

We have said thai this formidable operation is only to be undertaken 
when the conjugate diameter is under one and a half inches, because Dr. 
Barnes and others have succeeded in bringing a reduced head down 
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safety wberc there iras no inoTe than this diameter; but ire arc not sure 
but that the German limit. 3.50' (see Scanzoni's Lebrbuch der Geburls- 
hdlfe, 1S67), is tbe more prudent one. The high distortion cases, where 
you have to drag the reduced head slowly and forcibly down, do not, as 
a rule, succeed nell; but then, in the cases recorded, there t^s often 
been much delay before operating: and it were imposGible almost to say 
whether the [atat termination was due to tbe operation or tbe procras- 
tination. Still, we cannot share Dr. Barnes' belief, [hat a coiijugale of 
J. as', or even i, may be met with much greater safely by this method 
of embryotomy, or any other, than by the abdominal incision. Em- 
bryotomy, however, cannot possibly be more fatal than British hyster- 
otomy; (or, as before observed, its annals are but a record of almost 
unbroken failure, so far as the mother is concerned. 

395. Is Prooreatlon Jtiitifiable in Oaaea of datortioo Necessitat- 
ing Hysterotomyl — In addition to the difficult question of the warranl- 
ahleness of this operation under any circumstances.' there Is another no 
less trying and Insoluble to some minds — vli., whether the mother, after 
beinK made aware of the impossibility of a child, even in a mutilated 
[aim, being dragged through her learfully narrowed passages, is justified 
in putting herself in the way of becoming pregnant. Denman, in con- 
nection with this matter, remarked as follows: " It might be doubted. 
In morals, whether children should be begotten under such citcum- 

Method of Operating, Inatnunents, etc.^The instruments required 
. ara, a sharp bistoury, and one with a blunt extremity; a director, artery 
[ forceps, natures; plenty of large sponges, and small ones on the end 
I of slicks (the sponges should be new and clean); silver sutures, lint, 
I plaster, many-tailed bandage, ether, chtnrofotm or laughinggas. and 
I ice. Three or (our assistants are also necessary. 

1 The bowels should be freely opened, and the bladder emptied before 

[ beginning. The operation should be commenced early in labor, before 

[ (he woman's eirength is exhausted, and after the os is dilated a little. 

[ In cases where it has been resolved on, before labor, to incise, it is as 

[ well to excite labor, so as to open up the os a little for the escape o( 

[ uterine discharge. This may be done by a sponge tent. The patient is 

I placed on her back on a tabic, with pelvis a good deal raised, and the 

I head and shoulders also elevated. Chloroform, or a mixture of this with 

[ ether, or ether alone, as recommended by Dr. Keith in ovariotomy, or, 

as some prefer, nitrous oxide, should be administered. The ether is 

said by Dr. Keith to be less liable than the chloroform to occasion 

vomiting, and this is a paramount advantage. The temperature of the 

apartment should not be less than 75" Fahrenheit. 

336. An incision is made about eight Inches long, and in the linea 
alba, to avoid hemorrhage and the dividing of muscles, stretching from 
the umbilicus to near the pubis. On cutting down as far as the perl- 
lonetun, tEis should be cautiously divided upon a director, so as not to 
wound the bowel. The uterus is now observable, and an incision should 
be made into it four or five Inches long. This incision should not go 
completely through at once, but camiousiy, so as to come upon the 
membranes. Tbese are to be opened a little, and the liquor amnii ab- 
sorbed with sponge, or withdrawn by means of a syringe. This is to 
prevent it discharging into the abdominal cavity. 1( we alight on the 
placenta, we must pu^ it to one side. The child is then to be withdrawn 
U soon as possible, and afterward the placenta and membranes. Any 
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clots, elc. should be removed from ihe peritoneum and the wound, and 
e should ste that the os uteri Is pervious, so as to admit o( discharge 
asairg out. Some place a bit o( iec into the uterus, through the wound, 
} as to arrest hemorrhage. As regards the uterine wound, some stitch 
, others do not, but trust lo the uterine contraclfon closing it. We be- 
lieve it to be btlter to close it with silver suture. The esternal woiind 
ilsn to be brought together by a dose suture of silver wire, the stitches 
o passing through the peritoneum, and closing it. Should the intes- 
tines protrude during the operation, Ihe assistants restrain them gently 
with warm flannel. A cold-water dressing is placed over the wound, 
and. above this, warm towels and flannel. An opiate is given, and per- 

We should state that the credit of having first suggested the closure of 
the wound in the uterus is due to Spencer Wells. Fie first proposed it 
"n 1863. He lays stress on this, and, undoubtedly, with good reason, as 
he uterine secretions are prevented thereby from reaching the peritoneal 
cavity. Mr. Wells allowed one end of the suture (9ilk) to pass through 
and hang from the cervix uteri, whereby drainage was maintained, and 
a hold got for removing the ligature, when, after several days, it is 
wished to do so. 

Dangeii of the Operation, CauBeR of Death, etc — These may be 
summed up thus: Heraorrhage. shock, infiammation, exhaustion. 
blrangulalion of a bit of bowel in the uterine wound, if not closed, and 
vomiting. 

337. The hemorrhage Is often not great, unless the placenta has been 
implanted on the anterior wall of the uterus, in which case Ihe cut .will 
have traversed an area of increased vascularity. The stethoscope will 
give us an idea beforehand. If the placenta be more to the side, or, 
better still, placed posteriorly, little hemorrhage may be looked for. 
The inflammation arises partly from the wound, partly from foreign 
matter getting into the peritoneal cavity. Vomiting sometimes super- 
venes (but not so frequently with ether), and injures by loosening the 
sutures, and forcing fluids into the peritoneal cavity, as well as causing 
exhaustion. To avoid this, it has been proposed to use the ether spray, 
as originated by Dr. Richardson, or to give the nitrous oxide as an an- 
aesthetic. The shock to the nervous syslcns is often very great, but 
anffisthesia has diminished this considerably. Peritonitis was wont to 
be viewed as one of the greatest perils in connection with this operation; 
but after the grand results obtained by Wells and Keith. Brown and 
Clay, we can no longer so seriously apprehend it, that is to say, if the 
suture is made to embrace the uterine wound. One is almost templed, 
keeping in view the glories of modern ovariotomy, to conclude that the 
peritoneum of the present day Is made of different material: certainly 
women bear much more in the way of abdominal cutting. The explana- 
tion is this; the brilliant results are the outcome of greater ekjlt, and the 
skill is in great part the offspring of more enlarged experience. Hippo- 
crates believed in the fatal character of a peritoneal wound. What 
would be say now were he to arise from his long sleep in the lomb? 

As regards the chance of a knuckle of bowel getting strangulated, this 
cannot readily happen if the wounds are carefully sutured. In numer- 
ous cases the uterine wound does not dose, but remains patulous and 
everted. In the case reported bv Dr. John Taylor {Lanc/t. Jan, 18. 
l863,) it was unclosed six weeks after, at which time the woman died. 

FoitpHortem Oassarlan Section.— There j 
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where the living child has been cut out after the mother's death. A 
notable case is that of the Princess of Schwartzenberg in 18 10. She was 
at a ball in Paris, given by her brother, the Austrian Ambassador, when 
a conflagration occurred, and she met her death. On the following day 
a living child was removed from her belly. 

The late Dr. Brotherston of Alloa performed it in 1868, on a woman 
who had been dead twenty minutes. The child survived. 

Drs. Tixier and Sallath, Quebec, extracted a living child from the ab- 
domen of a female who was killed by a coal cart going over her head (in 
1867). The operation was done about thirty minutes after her death. 

Other cases are recorded of success, after from twenty to thirty-five 
minutes. • 



CHAPTER XXX. 

OBSTETRIC OPERATIONS. — SYMPHYSEOTOMY. 

328. Symphyieotomy; or the Sigaultian Section. — This operation 
consists in making a section of the pubic symphysis, in order to enlarge 
the pelvic diameters, and, if possible, avoid the abdominal incision. The 
originator of it was a Frenchman, named Sigault, who, when a student, 
wrote a memoir on the subject. At first the novel proposal of Sigault 
was treated only with contempt, but gradually some supporters rallied 
round him: Among the latter was the learned Dutchman, Dr. Camper. 
This support, small at first, waxed greatly when Sigault, assisted' by Le 
Roy, performed his own operation successfully. This was in the case of 
A woman named Souchel, who had previously borne four dead children. 
His fame spread with almost, electric speed, and many declared that he 
\ad succeeded in banishing the cruel and barbarous operation of cutting 
into the belly. The enthusiasm was vast, but quite disproportionate; 
still, we cannot blame the enthusiasts, for there is always any amount of 
them on the appearance of any novel plan, tool, system, or medicine 
connected with our profession. A Sigaultian fever was quite as warrant- 
able as a sulphur mania, or a chloral rage, if not a good deal more so. 
But all this confidence in the operation, all this acclamation, was destined 
to come to an end, and for the simple and sufl!icient reason that it was 
not worthy of it. 

The object of the section of the symphysis was to increase the antero- 
posterior diameter, and thus permit of the passage of the child in cases 
where it could not otherwise pass, and thus give a better prospect of 
safety for both mother and child. But, unfortunately, little increase of 
space is obtained, and what is obtained is least where it is most needed. 
The augmentation of space is greatest in the oblique diameter; next in 
the transverse; and least in the conjugate, where it is most wanted. In 
this latter, half an inch is the utmost that can be got without unwarrant- 
able force. Besides, this increase is not to be had without danger of in- 
juring the sacro-iliac synchondroses. The pubic symphysis cannot sep- 
arate unless the others also yield. From this it follows that the operation 
would not be practicable in anchylosis of these (false) joints, a condition 
obtaining often in pelvic distortion. Another argument against the 
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operation is its fatality. It was fatal to the mother in i6oat of 40 a 
and to the child in it out of 30, 

The operation, (hen, is not encouraged in this country, and few even 
subscribe to the opinion of Denman, that it might be perfomcil in a case 
where the child (being alive) was of great importance to ihe nation. The 
mother, in such a case, he thinks, might fairly be allowed to lake the 

Ti/ Daitgtri arising fjvm the Si^aultian StcHen. — These are inflamma- 
tion: risk of injuring soft parts of pelvis or the bladder; laceration of 
pelvic ligaments, giving rise 10 abscess; shock of the operation. 

3ag. Vaginal H yt wolomy. — In addition to hysierotom; ihrotigli Ihe 
abdominal parietes, there is another operation irhicb may sometimes 
be resorted to, viz.. incising the os through the vagina. It is adapted 
10 disease of (he os uteri, or congenital closure of the same. Cancer, 
for example, may so indurate the oa as to render labor impossible by 
Ihe.imturat way, and the same is true of Rbro -cartilaginous hardening. 
Cases of retroversion and ante vers ion are named, too. as suitable 
for this operation; (hat is, where it is found impossible to corrc^ct 
the mal-position; but we should imagine that this would happen- 
rarely. In regani to retroversion, It cannot exist in the gravid state 
beyond the middle term of pregnancy, for the ascent of (he womb will 
correct !(; or, if it were persisting, it could hardly fail to lead to abortion. 
It is obvious that there is no room in the pelvis for a retrovcrted gravid 
uterus at the full time. The manner of performing this operatio 
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330. Induction of Premature Ijibor. — This operation is 
tablished one in obstetrics, although the morality of it has been □ 
tioned and hotly debated. Denman relates, in his System of MidwiM 
that in 1756 a solemn consultation was held among the obstetriciatU 
London as regards its utility, safety, and morality; and this does not (| 
cue our wonder; for although an operation of vast usefulness, conserv 
lives, and averting suffering, as it does, it is one that may be i 
abused. It may be both a moral and an immoral proceedii^; 
when undertaken to preserve life; immoral when performed to aren't^ 
proachand shame from the guilty. Only those desti(u(e of ri^t print 
would thus criminalty act. 

The utility of the operation was questioned, among others, by E 
locque. It was said that the liquor amnii being evacuated, the u 
would contract firmly on the child, and as the os would only dilate slowly 
(as it does in these premature cases, from its incompletely developed 
state], the funis would be compressed, and the child would be sacrificed. 
Then it was said, and truly, that the pre.'^entalion would be often preter- 
natural, and thus the delivery would be difficult, and attended with 
danger. These objections will have no influence with us now-a-days, 
for the operation has been supremely successful. Indeed, it forms one 
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of the most brilliant pages in midwifery. There are few busy obstetri- 
cians who have not obtained cheering results from it, sparing poor 
women the perils of embryotomy, and saving scores of children that 
otherwise would have been lost. The late Prof. Hamilton (see Pract. 
Observ., p. 285) saved 42 children out of 46; and we have derived much 
comfort from the operation, knowing the evils prevented by it. Our 
own list is also a large and encouraging one. We have had no fatal 
results as regards the mother. In reference to the compression of the 
funis, it may be stated that we do not need to evacuate the liquor amnii 
at all; and as regards the fact of preternatural presentation, it matters 
little, as we perform version in such cases wherever we can. 

331. There is another objection to the operation, or difficulty in con- 
nection with it, worthy of notice, viz., that we are liable to be mistaken 
or misled in reference to the time of gestation at which we intend to op- 
erate. There is no doubt about the correctness of this, for women will 
make mistakes even in regard to this important matter; and if they have 
conceived during lactation, or in the absence of menstruation, they will 
be less qualified to calculate. It follows from this, that we may either 
perform the operation too late, and thus have to perforate after all, or 
too early, and thus bring a child into the world incapable of living. How- 
ever, with care on the woman's part and our own, these untoward results 
may not come to pass. We have rarely miscalculated. Dr. Rams- 
botham was only misled 5 times in 91 cases. 

Another objection still may be referred to. It has been said that we 
cannot always easily ascertain the precise dimensions of the pelvic 
diameters, and, therefore, we might resort to the operation in some 
cases where it was unnecessary. This is a weak one. In pre-anaesthetic 
days it might have had more force; but under anaesthesia, the hand 
forms a correct and trustworthy pelvimeter. We may employ, along 
with it, Dr. Greenhalgh's flexible metallic ring. Besides, as Velpeau 
remarked: **If the pelvis be wider than we thought, premature delivery 
(at or after the 7th month) is done without risk. If, on the contrary, the 
narrowing be more considerable, the foetus will certainly perish; but, 
then, had no operation been attempted until the full term, the foetus 
would equally have been lost, and the mother would have run greater 
risk." 

But however much truth there is here, it will not do for us altogether 
to shut our eyes to the fact that, unless the pelvis has been carefully 
gauged with a skilled hand^ the patient being under chloroform, the oper- 
ation may be performed when it is not required. Merriman most truly 
observes, ** that the use of the perforator in a former labor is not alone to 
be considered as a justification of this operation." We strongly indorse 
this. We have known craniotomy performed more than once in cases 
where, during subsequent labors, living children came easily away. Still, 
we shall impeach no one for perforating with a conjugate of three inches 
or so; for big heads, and preternaturally ossified ones, will cast up at 
times, and compel us to the unwelcome task. 

332. Oases Suitable for the Induction of Premature Labor. — Den- 
man has well pointed out when the operation is to be resorted to in the 
following passage: ** It is," says he, "under circumstances, and in situa- 
tions preventing the successful use of the forceps, and just compelling 
us to the fatal measure of lessening the head of the child, that it may be 
a duty to propose, on a future occasion, the bringing on of premature 
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labor." There are other cases where ihe operation is called for;S 

these we shall enumerale. They are as follows: • 

1. In cases of distortion of the pelvis, where the conjugate di 

is so contracted as to necessitate embryotomy. 

3. In fatty placenu — that is, where we have a history of the si 

ive delivery of dead children due to this. In such cases, I 
ever, ne would auscultate often, and operate only ilw 
the foetal cardiac sounds indicative of approaching death, i 
J. In cases of severe vomiting, amenable to no treat) 

threatening to compromise the woman's existence. 

4. In pelvic tumors, and abdominal ones gravitating into the pelvis, 

and leading to obstruction so great as to necessitate the re- 
duction o*f the child, 

5, In dyspntea, arising from pulmonary or cardiac disease, pleuritic 

eftiision, or aneurism, and threatening death from apnica. 

6, In placenta praivia, where the Hooding is so profuse as lo threaten 

^s of uncontrollable 
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ic convulsions, epilepsy, and sc 



e there la an irreparable rigidity, and extr 
the vagina, and in cases nhere contraction has been detected 
only after pregnancy has occurred. It is deemed better to 
deliver prematurely than to undertake during labor any opera- 
lion for occluded vagina. 
1 instances of fibrous tumors of the uterus, threatening lo set np 
inflammation in the latter months of pregnancy. Here it is 
necessary, as when inflammation happens suppuration is 
likely 10 follon, and sometimes, in consequence, deatb attet 



operation for the relief of the g 
without it. 
II. In malignant disease of the uterus. 
UetliodB of Induoing Premature Z^bor : 

I. Agents which stimulate the uterus by being absorbed into the 

blood, such as ergot, borax, savin, Indian hemp, by acting 

through the excilo.motory or reflex system of nerves, which 

includes various forms of peripheral irritation embraced below. 

3. Puncturing the inenibraneE, by curved trocar. 

3. Dilitation of the os by tents, such as laminaria digilala. 

4. Separation of membranes by means of the uterine sound, the 

catheter, bougie, or finger. 

5. Cupping-glasses, or suction to the mammie (Scan/oni's plan), or 

mustard poultices to the same. 

6. Galvanism; the interrupted current (Hennig). 

7. Distension of the vagina by a caoutchouc bag filled wilb water or 

air, as recommended by Braun of Vienna. 

8. Distension of os by Barnes' bags. 

Q. Water-douche — thai is, a stream of warm or cold water directed 
against, or, more preferable, within ihc os uteri, for ten 
minutes at one sitting, and then repeated in four hours C 
wiseh's melbod). 
10. Plan of Lazarewitch — vi/., injection of warm 
fundus uteri. 






II. Puncturing the membraaes with a stilelte. 

13. Introduction of a flexile liDugie (oiled) high up into the uterus be- 
hind the membranes. 
13. Abdominal friction over fundus {D'Outrepont). 
Now let us glance at the respective merits of the above methods and 
means. The articles, sucb as ergot, acting on the medulla through al>- 
aorplioti into the vascular system, are not very suitable here. Ergot 
was a favorite with the tatc Dr. Ramsbotbam; but even he achnowledgcd 
thai, though successful as regards the excitement of uterine contractions, 
it had in such cases a bad effect on the child. He found 11 more fatal 
than by the plan of puncturing the membranes. Let the student bear In 
mind that in these cases a great deal has often to be given to produce the 
desired effect. We are alt in the habit of givinga little ergot when neces- 
sary, and without bad results. It is only when it is given often, and in 
large quantities, that fatal issues are brought about. 

333. The method of puncturing the membranes is not now adopted. 
Its disadvantages are that by it we evacuate the liquor amnii, and Ihus 
subject the funis and placenta to a pressure likely to interrupt circulation, 
unless the child is speedily born thereafter; and it is not, as a rule, 
quickly born, for the 05 is usually slow in opening up. The plan, how- 
ever, is very effectual in the way of inducing labor. The diliiation of 
the OS by tents is an escellent method, and one worthy of adoption. This 
plan was first adopted by Kluge and Brunringhausen. and is much fol- 
lowed on the Continent. Tents, whether of compressed sponge or of 
laminaria, are introduced by means of a metallic director. This director 
is bxed in the aperture of the tent, and with the left hand we introduce it 
into the vagina, and up to the os. It is then guided in by a finger or 
two of the right hand, already in the vagina. There is no need for the 
speculum, although when first employed this was viewed as necessary. 
The lent swells and dilates the os. and uterine pains are set up at a 
period ranging from four to forty-eight hours. We may have to remove 
one lent and introduce a larger one at the end of eight or ten hours. The 
first tent should be as large as the little finger. After introducing it, we 
inject a little warm water into the vagina, to facilitate its expansion, the 
woman lying on her back, with hips raised, ii; order that the fluid may 
be retained for some time. One drawback to the tent is the great irrita- 
tion and pain it occasions in some females. 

334- The separation of the membranes of the ovum from the interior 
of the uterus was first recommended by the late Professor Hamilton, 
and the plan was adopted by him at the close of last century. It may be 
done with the finger (we have thus done it several limes), in which case 
we may have to bear down the uterus well with the left hand on the ab- 
domen, or insert the operating band into the vagina. Sometimes we 
can reach high enough without this. If we cannot do so, we may use a 
catheter, or bougie (firm), or a thimble of gutta-percha fastened to the 
end of the finger. We are to dilate gently, and gradually separate the 
membranes from the cervix for about two inches. The pains will come 
on at a variable time. We have, however, by continuing to dilate, in- 
duced pains in a short time, and finished the labor before leaving the 
Iiouse; say (our or six hours. 

The air-bags are very effectual also, dilating the os gradually, and ejt- 
dting pains. The great advantage of the air-bag, as well as tents and 
manual dilatation, is that we dilate the os and separate the membranes, 
as well as originate "pains;" and thus no obstacle va Cue i&stcW.Q\. ft^a 
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child csists, as is the case when the membranes are perforated, av where 

the labor is induced by various other plans. 
The application of a child, or suclion-bag (Scanioni's plan), etc., to the 
ful. Sir James Simpson said he had never 
lins," although quickening and inleasifpng 
ipulations of D'Outrepont and others are not 

ded by Scheller, Braun. and HUter, of ir- 

with a tampon, or a caoutchouc bag. or of 

ifaclory as by the tent. In many 

low well-known reflex 

Kiwisch's method, by 



nipple is not alway: 
seen it originate uterini 
them. The abdominal 
very effectual either, 

335, The plan recon 
Titating the vagina an 
dilating by those mean 

cases, however, as might be expected from int 
influence exerted by the vagina, it excites labor. 

injections of water, if properly done, is sure to induce labor. The ap- 
paratus employed by the professor, as figured by Scanxani in his Lehr- 
buch der Geburtshlilfe, vol. iii., p, 54. consisted of a small square tin 
reservoir, fastened to tiie wall at a height of about ten feet; and from the 
bottom of it there hung down a tube which could be introduced into the 

I vagina, so as to permit a continuous and pretty powerful stream of nater 
to flow. This douche was recommended to be used twice a day. for 
fifteen minutes at a lime. Labor supervened generally in from three to 
five days. The late Sir James Simpson substituted a Higginson's syringe 
for Kiwisch's box (see Obstel. Works, vol. i., p. S41). and it answered 
well. Sir James introduced the end of the tube, however, through the 
OS uteri, and thus directed the stream of water dirtctly into the uterus. 
In cases where the os uteri is very high up, or retroverted, a bent silver 
catheter may be added to the nozzle of the tube, and thus the orifice of 
the womb may be reached. Care should be taken, in using this method, 
oot to rupture the membanes with the end of the tube; if we do this we 
reduce the method 10 the plan of puncturing the membranes. Kiwisch 
supposed that his plan operated by relaxing the soft parts; but in this he 
was mistaken, there being little doubt that it induces labor by a separa- 
tion of the membranes. While using the syringe, the woman is brought 
to the edge of the bed on her left side. A vase or basin is placed on a 
chair in front of the couch, and this is both a receptacle for the water to 
be injected and that which returns. One or two disadvantages atlacli to 
the douche of Kiwisch. You may, by the force of the current, alter the 
presentation, making it a " cross" one perhaps; but this may be recti- 
fied by turning. Still, it is better to avoid inducing a mal-presentation. 
3. One may separate the placenta, and give rise to flooding. 

336, Passing up the bougie, or catheter, five or seven inches between 
the membranes and the wall of the uterus, is a proceeding that induces 
premature labor most effectually. It has the advantage of being simple 
and easy, and produces little pain or irritation; at the same time, uterine 
contractions are pretty quickly excited, and labor may be over twenty- 
four hours after. At other limes a day or two may elapse. 

Tie Mitkad of Professor LazanwilcA. and the grounds for employing 
it, are as follows: He holds that the initial step in labor is the separa- 
tion of the membranes, and thai this separation begins at the fundus. 
His plan, therefore, is to effect this separation artihcially. and at the 
part where Nature does it first, viz., the fundus. He uses injections of 
Warm water for the purpose; and in order 10 reach the upper pan of the 
uterus, he attaches a long tube to his syringe, and pushes it away up into 
the womb. He then injects from six to nine ounces of warm water, up 
in the direction of the fundus; and he alleges that one injection is (re> 
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quently sufficient. This was the case in ten out of twe 
ported by him. His plan nas siiccessfu! in inducing labor in a period 
averaging nineteen hours; and he had no maternal deaths and only one 
dI the children was sliUbom. Despite ihis success of the Professor, we 
do not see our way to recommend it, and for [he following reasons:' (i.) 
When you have pushed your tube so far up into (he uterus, you have done 
quite euough to induce premiLiure labor, without adding the injections. 
These latter are then altogether supetflnous; in using them you are do- 
ing a work of supererogation. (2.) In thus pushing up the lube, you 
cannot easily avoid detaching a portion of the placenta (your tube being 
more powerful than the little flexible calhcler}, and you may readily 
break the membranes. (3.) Some fatal cases have been reported after the 
employment of these injections so high up, probably owing to the shock, 
or, if not, to the entrance of air. (4.) The injections themselves may 
produce seperation of the placenta, and thus give us that rather serious 
complication, accidental hemorrhage. Such are the chief objections thai 
may be urged against the method. 

337. The question of time is not of so great imporunce in cases of 
i^storted pelvis, thai is to say, a day or two more or less does not mat- 
ler much; but in convulsions, or pulmonary or cardiac disease, with 
alarming dyspncea. or in unconquerable vomiting, with critical head 
symptoms, we must seek the speedy evacuation of the uterus. What, 
then, is the quickest (and yet safe) method? For our own part, we 
would recommend, what we have now done on several occasions, that 
Separation nCthe membranes be eBected simply by the (inger introduced 
within the os uleri. H your finger is not long enough to effect this in 
every case, you can affix a nipple of gutta-percha to it. or use the bougie. 
BS Hamilton did. You should place the woman under the influence of 
chloroform, and conilnuie to dilate the os uteri with the finger. This 
will promote the uterine contractions, as well as further expansion 
of [he OS. We have (inished a labor in this way in a few hours. Where 
the case is not pressing, as before remarked, we need not hurry the 
labor, hut, on the contrary, give time for the os to open up, etc. 

33s. Mode of Delivery after Inducing Labor, — It will depend a 
good deal on the presentation and the progress of the case, etc., 
whether we shall aid the natural powers or not, after exciting premature 
labor. If it be an urgent case, or an extremely contracted pelvis, we 
must proceed to version, either by the old method or that of Dr. Hicks. 
The forceps had belter not be employed in such cases if it can be avoided, 
because the cranium is soft, and thus more easily injured. Still we 
may frequently have to do so. 

Period of Pregnancy at wliicli llii Operation is tg be Performed. — The 
time selected for operative procedure depends entirely on circumstances. 
If we had a case of cancer of the uterus, indurating the os immensely, 
and obstructing the passages, we might have to induce labor before the 
period of viability; say, even at the fifth or sixth month. In aconjugate 
under two inches we could hardly expect to delay much longer. We 
have now had not a few cases where craniotomy had been previously 
performed, and where we succeeded in delivering children at the end of 
the seventh month alive, and who lived. It is an operation, then, by 
which we may vastly diminish the number of craniotomy cases, and 
{^ve children, otherwise doomed, to their parents and their country. 
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33g. It was suggested, many years ago. that in cases of moderate pel- 
vic conlraction necessiiaiing craniotomy, or tile alternative we have jiisi 
been considering, we might succeed in checking the growth of the fcetus 
by giving the mother a somewhat spare and non- nutritious diet; and in 
this way it was thought we might render it so small and attenuated as to 
be capable of liansraission (unreduced) through the pelvis. This would 
appear 10 he a plausible thing, but it has not succeeded. You may keep 
the mother on poor fare; you may half starve her, in fact, but yet ber 
infant contrives to come home plump. You may attenuate llic woman 
down almost to a mere bundle of bones, and yet the child arrives rota nd, 
and padded with fat. We have known many females — those glren 10 
vomiting much— stint themselves greatly, in order to avoid the gastric 
paiu and emesis occasioned after partaking of food; still, tbe foetW 
showed no evidence of emaciation; it was no ape*faced thing, but well 
filled up, contented, and lively. We think, however, that a diet consist- 
ing largely of farinaceous foods, and contributing a» little as possible of 
the elements which go to form bone, should be given where the woman 
is possessed of a contracted pelvis. 

340. But if we cannot hope very much from the diet of a hermit even 
in such cases, is it not possible to do something in the way o£ limitation 
of growth by means of medicines? We believe that it is; that Ibis 
method will prove more successful than the dietetic. M; Delfraysst 
gave iodine internally for the last two months of gestation, and found it 
succeed. The children when born were small and loose -skinned. Doses 
of iodide and bromide of potassium, with liquor, potass*, may also be 
administered. Begin at the period o! quickening, and carry it on daily 
during the remainder of the period. If pain of the stomach should 
be occasioned, give liquor, bismuthi; and the iodine and iodide of potas- 
sium should be given in some infusion of calumba. If diarrhcea 
be set up to any serious extent, check it with opiates. These will also 
contribute to restriction of ftetal growth. We have noticed that the 
children of opium-eating women are, as a rule, lean, though not no- 
healthy -looking. 

Does Ofium, -Jihungiven to Ike Mother, cause the Death of the Child?— 
Some believe that opium given largely to the mother lends to destroy 
the infant. Our own experience does not coincide with this view. We 
have known women take daily five to ten grains of bydrochlor. morph,, 
and yet produce healthy-looking children. At the same lime, it has 
been found in some cases that a large dose of laudanum give 
labor has apparently caused the death oi the child. 
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341. DiagnoaiH of the Different Preaantaticou. — Before noticing spe- 
cial mal posilions and mal-presentalions, i[ will be well to make a few 
general remarks on iheir diagnosis. 

Fresenlalions may be divided into longitudinal and transverse, ihe 
former induding all those where the long axis of the child corresponds 
with the long axis of the uterus, such as the head, or breech, or feel; and 
the latter, those where the long axis of the child lies at an angle to the 
long axis of the uterus, such as arm and shoulder presentations, back, 

Hiad. — The head may be made out by its roundness and hardness, its 
fontsnelles and sutures, and at times by the hair. 

Fmt. — The face, by its irregularity of surface, and by the nose, which 
trasses the os,as does the saggital suture in cranial presentations ; also, 
Ihe mouth, eyes, and orbital ridges. 

Breech. — The breech, by its softness, by the cleft between the buttocks, 
by the coccyx lying behind the anus, into which one's finger can be intro- 
duced. The scrotum, or vulva, may also be felt. 

Knee. — The knee, by its rounded shape, by the condyles of the femur. 

Foot. — The foot, by its lying at a right angle lo the leg, by its narrow 
heel, and (be toes being of more equal length than (he lingers, the greal 
one not divaricating like the thumb. 

Elhwj. — The elbow, by the olecranon, which renders ii sharper Ihas 

Hand. — The hand, by the unequal length of the lingers, and the diva- 
rication of the thumb, and being shorter than the foot, 

342, OaHEeB of nial-poiitionB and Mal-preientatioiu. — These arc 
mainly as follows: 

(t.) Ptematurity. — This may be owing to the fact before noticed, 
nhen speaking of the allilude, etc.. of the fiElus in ultra, that the child 
has not taken up its usual and common position with the head lower- 
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(1.) Death of PcBhw in Utero.-The 
ihc foetus t» ultra is an exeito-motory, and consequently, vital act. 
When it dies, this vitality, indispensable to a reflex acl, is lost, and with 
it the normal position of the foetus. 

(3.) Tarioua Morbid OondltionH of the Foetui, such u Aaoitei, By- 
dro««pludiu, and Spina Bifida, all/ring its form. — These act probably 
by modifying or restraining the adaptive rcf!ex movements of the foetus. 
In cases of hydrocephalus, moreover, the cause may be partly also me- 
chanical, fur the enlarged head fits the btoadest part of the uterine ovoid 
better than the pelvic extremity. 

(4.) Oatisea Fhyaloally Displaolng the Fcettu, such as redundancy of 
"" " ir sudden n " ' "' ' 



(5.) Plural Eirtlu, by alter 



e shape of the 1 



(e.) BpwmodlcContractionintlieWBUiiof the UterDB.— When these ^ 
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are local and limited, they alter Ibc normal shape c. ^^ . 
. Rigby his observed (System of Midwifery, p. 169) tha^" 
" cross-birihs" are frequently preceded by severe spasmodic pains in ihe 
abdomen. It is liltcly, however, that the spasmodic contraction may be 
a result of the transverse position of the talus, and not a cause, at least 

343- {7.) Oiyanio Digeases of the Uterine ParieteB. — Fibrous tumors, 
which do no; always previ:nt pregnancy (ullhough rather unfavorable lo 
it), may cause mal- position, by altering the norma] form of Ihe uterus. 

(3.) Dbtortlou of Pelvic Brim.^Preternatural presentations are oc- 
casioned by pelvic contraction, especislly at the brim. How is this? It 
is believed that it is owing lo the interference with the expansion of the 
cervix offered by the narrow brim. In malacostcan and rickets (the dis- 
eases which commonly produce distortion), the trunk is generally also 
deformed — the libs approach the pelvis more, and Ihe abdominal cavity 
is more shallow. Thus there is less room aboVe as well as below for normal 
uterine expansion. Laterally, however, it broadens out; but this is a 
shape physically adapted, not for the normal position of the fcetus, but 
for a transverse one. Hence '■cross" births are common in extremely 
contracted brims, and in rachitic patients. 

Ohange in the Harmal OonfigiiraUoii of the Utenu. — The uterus is 
mis-shapen in some cases. There is a departure from the ovoid ligure: 
it may bulge out toward the sides, and have its longest djameler in that 
direction, instead of vertically. As a consequence, when Ihe foetus en- 
deavors to adapt itself, the long axis of its ovoid mass will be transverse, 
and not perpendieular. 

Double UtertiB.^Herc the side or horn containing the ftclus is some, 
times of an irregular shape, necessitating the child to become corres- 
pondingly irregular. 

Acoidental Oaiuation of Preternatural Presentation. — Falls, jump- 
ing, running, carriage exercise, etc., induce mal-positlon in some in- 
stances. We may state that a breech case we had lately was one where 
the lady had shortly before arrived in this country from the East Indies, 
and experienced rough weather, with a great deal of rocking of the ves- 
sel on the way. Her previous labors were natural. 

Placenta ]E>TEBvia. — Placenta presentation is another cause. It inter- 
feres with the usual ovoid figure of the normally expanded uterus, and 
thus the fcetus, In adapting itself, does so in accordance with this altered 

Od the Tendency to a Recmrence of Hal-preientationB in the «ain« 
Female,— Cases are reported where women have had numerous mal- 
presentations in succession, and often of the same kind. Madame Re- 
nard published (Gazette des Hospilaux. April, 1849) a case where a 
patient had the right shoulder presenting in five successive pregnancies ; 
the pelvis was contracted. Walther records a case where the same pre- 
sentation occurred six times. We have many patients who regularly 
mal-prcsent. The cause of these successive mal- presentations is very 
probably due 10 deformed pelvis, leading to an alteration in the ovoid 
figure of the uterus of a similar nature each successive pregnancy. 

344. FacePresentatloni.^Iu this presentation thehcadgelsexlended 
instead of being flexed. In the first position the forehead is to the left 
acetabulum; in the second, to the right; in the third, 10 the right sacro- 
iliac synchondrosis; and. In the fourth, to ihe left. We may thtis have 
the torcbeail as the analogue of Che four vertex-presentations. The ino»t 
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aic Ihe first a.n(I second posilions; the others seldom <: 
Face presentalionE happen rarely. Churchill says once in ssif cases. 
Heclfer says thai the proportion is l in every 168. We shall n^ ' ■ ■ ' 
discrepancy presently. 

Oanaatlon. — Dr. Ramsbotham thinks that face presentations are origbl 
rally brow ones, and that the change Is effected by the uterine contrac* 
lions acting strongly on the ficlal body, and pressing down the shoulders. 
The occiput remains lixed, or hitches, and thus the chin is gradually 
separated from the chest. Dr. Hecker of Munich shows (Ueber die 
ScbSdelform bei Gesichtslagen, Berlin, iS6g) tliat the large majority of 
children born in this way were dolich acephalous: that is to say, the skull 
«ls prominent posteriorly, its height is under the average, and Ihe parte- ' 
tal bones are narrow, and bulge but tittle. The occiput also projects, Bf'fl 
pointed out by Matthews Duncan (see paper Edia. Med, Jour., May. V 
1870, and omitted by Hecker). Is this dolichocephalous condi(ioii>l 
then, a cause of this mal- presentation, or merely a consequence of itr^ 
Hecker does not distinctly say that it is a cause, though there art 
lions that he believes il to be an important factor. Dr. Duncan has dcp-l 
scribed the mechanism of these cases, and be believes thai this form of^fl 
cranium contributes to the production of this mal- presentation; but thetdW 
arc other causes operating, stich as the eurvarute arising in many ii ' 
stances from the right lateral obliquity of Ihe uterus. This curvalni 
operates at the brim, where it is believed, that the mal -presentation U 
initiated. The mechanism, then, is — Ihe child is forced down by t'" 
natural powers, but owing to the increased length of the posterior c: 
IcvcT-arm, the occiput dips less than it does in normal cases, or. in 
words, it advances too little, and the forehead advances too much, 
abnormal advance of the forehead may not go on to a great e; 
owing to the yet greater length of the anterior cranial lever-anu: but if th 
tisual resistance offered by the soft parts is lessened or removed, : 
in extreme right lateral obliquity, then the forehead will dip unnaturally, 
and the occiput descend too little, until complete extension of the head 
is produced. Viewing this right lateral obliquity as a co-opejating cause. 
the position of the women in this country during labor— viz., the left 
lateral decubitus — will help to account (or the smaller number of cases 
;mei with here; while the dorsal decubitus, which we know is very com- 
mon In many parts of the Continent, may explain the greater frequency 
of the mal- presentation there. 

34S. Machanismof theFlntPoaltloii, — Here the forehead is, as before 
staled, toward the left acetabulum, and the chin toward the right sacro- 
iliac synchondrosis, the bridge of the nose crossing the 05, as does thesag- 
gital suture in a vertex case (1st cranial). The right side of the face 
points anteriorly, and is more depressed than Ihe other in entering the 
brim. On making an examination, the finger impinges on the right eye 
or xygoina, and on this part we have the primary lumor. If it advances 
slowly through the pelvis, we will have the tumefaction on the inferior 
half of the right side of the face (part of the right cheek). The chin lakes 
a turn when in the cavity of the pelvis from right to left, and emerges 
obliquely under the arch of the pubis, while the vault of the cranium 
glides over the perinfcum. 

Second Poaitlotl. — Here the forehead points to the right acetabulum, 
and the chin to the left sacroiliac synchondrosis. The primary Cutoor is 
an the upper part of Ihe left cheek, and the secondan' (>f there has been'''! 
great resistance) on the lower part of the sa,iac. "nte ^^xx tox^uea i^~ 




This J9 oninp; to the i ncom pies si bi lily of the bones, wbicta t 
Stat through the pelvis, and no moulding or adaptation can iake pm 
The mother naturally sulTeis more. The child's face is often much^ 
figured by the compreseion. II the case were to gn on so long m 
threaten exhaustion, we would have Co apply Ibe fomeps, and this Ii 
I dilGcult. However, if we exercise a little patience, a quality oftei 

indispensable to the accoucheur as decision, the nataral powers 1 

. accomplish the task unaided by ardlicial means. • 

Sometimes the tumefaction of the child's face is so great that a. H 

evaporalinR lotion may be required, such as a solution of chlorit" 

ammonium in water, with a little spirit added. 

346. Biotv FreBsntatlOD. — Brow presentation is a middle ] 
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between flexion and extension of ihe bead or between a vertex and a 
face prcscntaiion. As before remarked, there is a tendency for brow 
cases to become face presentations. 

The brow may oHer itself in any of the directions common to the ver- 
tex — that is, to either acelobulura or sacro-iliac synchondrosis. Much 
more space is required than when the vertex presents — nearly an inch 
more in the longest diameter. 

Brovi Presmtalion tiiilh Ihe Face fonvard.—Xtie anterior fonlanclle 
may present with the face looking forward lo one acetabulum, or an- 
other. This is less favorable than nhen the brow looks to either si 




Fig. 53.— PascagE of Head through External Parts in Face Cases. 

iliac synchondrosis, because the forehead does not mould into the arch 
of the pubis. 

Diagnosis. — It is known by the flatter shape of the forehead, which 
does not fit into the pubic arch so well as the posterior part of the head. 
Then the larger (onlanelle is anterior, and the smaller posterior. 

Symptoms and Treatment. — In some cases there is only a little longer 
delay than in vertex presentation. In others, where the pelvis is rather 
under the average, the forceps may be required. Even craniotomy has 
had CO be resorted to. There wilt always be more delay and suffering, 
because more room is required, but the natural powers frequently prove 
sulScienL Dr. Ramsbotham says that we may succeed at times in cor- 
recting this presentation. We have done so. Counter pressure should 
be tri^i during a pain, on one ^ide of the brun, jugc above (he temple. 
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lo [his way the chin may be p[e«eti!ed from passing downward: 
face may be forced backward, and the vertex enabled lo descend. 

ISfvw Fresttilatiim, thi Fact pointing diagonally backward. — Hi 
saggital suture can be traced running from the anterior fontanelle, for- 
ward and upward, in the direction of either acetabulum. The delay 
here is not so great as in the previous case. 

Bar Ptrsciilalion,— This is one. We can easily make ont an ear; 
there is no other part like it- The hclis may be felt, and behind it the 

Trtaimfftt.—'Via.W. patiently, and if Nature is inadequate to the task. 
let Art step in. 

347. Pdvio Presentatlona — The Breeoh. — This is one of the most 
common of the preternstura! (?) cases. The breech may present itself at 
the brim in various positions, but usually the dorsum of the child looks 
toward the back, or to the abdomen, of ihe mother — abdomino-anterior 
and dorso-anterior, In these positions the back of the foetus is situated 
neither perfectly anteriorly nor posteriorly, but somewhat obliquely, one 
hip being more anterior than the other. The dorso-anterior is more 
frequent than the other in the ratio of three to one (Naege]£). 

Slaliiliei. — Breech cases occur about 1 in 60. About 1 in 3i children 
are lost. 

MtcAanism.~lr\ Ihe first position the left ischium corresponds 10 the 
left acetabulum, and. being anterior, lies lowest, and presents at ihc os. 
On examining, our finger in the centre of the os touches this part. The 
breech descends in this oblique position, and it is this part that escapes 
first from between the labia, the other ischium gliding over the perin- 
ieum, and the abdomen of the child being toward the inner surface of 
the right thigh of the mother. As Ihe breast approaches the lower out- 
let, the shoulders pass through the upper pelvic outlet in the left oblique 
diameter. Somelimes the arms are pressed close lo the breast and side 
of the child; but at other times one or both may be extended above the 
bead, and it may be necessary to bring them down. While the shonlders 
are descending in the above named oblique position, the head, which, 
during the whole progress of the labor, rests with its chin upon Its 
breast, presses into the superior pelvic aperlure, in the direction of the 
right oblique diameter (that Is, with the forehead pointing to the right 
sacro-iliac syochondrosis), and then into the cavity of the pelvis in the 
same direction, or in a direction more approaching Ihe conjugate diame. 
ler. After this, it presses through the external passage and the labia in 
such a way thai, while Ihe occiput rests against Ihe os pubis, Ihe point of 
the chin, followed by the rrsl of the face, sweeps over the perinfeum as 
the head turns on its lateral axis from below upward. It is to Naegeli 
that we owe the most valuable facts in connection with this mechanism. 

In the second position, the right ischium points to the right acetabu- 
lum, is turned forward and depressed, passing obliquely through the 
cavity and outlet as in the previous instance; but with its interior sur- 
face direcied toward the left side of the pelvis, and left thigh of the 
mother, whilst the head enters in the left oblique diameter. 

Diagnosis. — The breech is easily made out by the marks given be- 
fore. It has been confounded with a face presentation. In the latter 
we have the bridge of Ihe nose lying obliquely across the os. The 
mouth has been mistaken for Ihe rectum, but in Ihe breech case there is 
the coccyx joining the sacrum, Another point in breech cases is the 
coming away of meconium, li is sometimes found on the end of the 
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■ finger after examination. Wc have mcconiiLm oming away t 
D some ccaniaJ cases, but, as Collins has remarked, in these latter, 
, a more fluid state, being diluted with the uterine and vaginal discharges, 

348. ManagemenL — Many breech cases dn well enough, the labor 
being only more protracted. If the pelvis were a little coniracled, the 
case might go on until the symptoms of powerless labor set in, unless 
suislance were rendered. In a presentation of this kind, we should, 
especially in our cxaminBIlon, endeavor 10 avoid rupturing the membranes. 

KThe breech does not dilate the parts so well as the bag of membranes; 
■ihelcfore, let as get ail the benefil from this latter that wc can. Some 
I o£ the older authors converted breech cases into footling. Dr. William 
Hunter, at one lime, did this also. This was a blunder; for, although in 
this way we secure a good hold, and can employ traction, unless wc arc 
able to deliver speedily, we destroy the child by compression of the 
funis. The reason is, that the breech dilates the passages better than 
when the legs are brought down, presenting, as it does, with the tegs up, 
greater diameters, and occupying more time. There is less objection 10 
drawing down one leg. We have done so with advantage, instead of 
using the blunt hook. The plan, then, with breech cases, is to trust to 
the natural expulsive efforts until the body comes down as far as the 
L navel, protecting the perineum, however, as the breech makes its exit, 
I «nd helping the flexion of the trunk. We may then relieve the funis a 
r little by pulling it gently down. The remainder is as in a footling, and 
r which we have described at length under Version. If the breech does 
f not come down within a reasonable and safe time, we step in with arti- 
flcial aid. The forceps may be used, but ihey are apt to slip. It i«j 
common to use the blunt hook (placing it over the groin) or a handker-^f 
chief, or the Bnger. This latter is preferable to the hook, for the a 
finger will not bruise like hard steel. We have never had CO use ifae] 
hook in a breech case. The mortality to the children seems very hif^ 
With experienced practitioners, wc are certain it is much lower. " 
course, muchdepends on the dimensions of the pelvis, or, what ii 
same thing, the bulk of the child. But with an ordinary pelvis, an 
average fcetus; taking care not to rupture the membranes early; givingil 
a good deal of time until the body is expelled as far as the funis, then 
drawing down a loop of the cord, and placing it on cither side of the 
sacral promontory; moreover, not hurrying the descent of the shoulders 
and head so long as Ihe cord pulsates pretty strongly,— with these pre- 
cautions, Ecetal mortality will be lessened. Of course, if the funal pulsa. 
tion ceases, we will expedite the delivery of the shoulders and head. 
There is nothing more certain, then, than that an impatient hurrying of 
a pelvic presentation— the tearing it away rudely — is fraught with the 
uDnost danger to the child. 

349, PEBsentatlon of the Inferior ExtremltleB ; Footling and Knee 
OuoL — This mal- presentation has been divided by Naegcle into two 
classes— (t.f With the toes directed backward. (2.) With the toes di- 
rected forward. The first is (he more common. These cases have a 
oiBchanism similar to the two classes of breech presentation noticed. 

Statistics. — Taking British, French, and German practice, we have, 
according to Churchill, r footling (and knee) in every 105 cases. As re. 
gards the fcelal mortality, it is I in i\. 

Diagaesis. — Frequently in these cases the liquor amnii is evacuated 

eartj^ and on examination we miss Ihe round, hard head, at the ^Wvc 

^1)[im- When a foot comes down, wc ha-ve VnWe Oi\&fa!L\.^ \ttV.Ti'i-«"wtKV' 
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by the touch and handling. Its points of contrast with the hand we have 
noiiced before, 3S well as [he dilterence betwixt knee and elbow. 

AfaiiagtiH^Hl.— -There is more risk to the child here, owing to the pas- 
sages not being so well dilated, the legs obviously being less bulky than 
legs fi/ai breech. The danger, as before stated, arises from the pressure 
on [he funis. Under turning, we have treated fully of the management 
of such cases. We should take scrupulous care not to hurry the labor, 
unlfss the pulsation of the funis becomes very (eeble, or ccaBes. If il 
pulsates well, we need not be impatient; if it beats feebly, the labor is lo 
be hurried. But. in doing so, we must keep in mind all those hints 
about pulling in the direction ol the pelvii 



e, referred lo when speak- 
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TRANSVERSE PRESENT ATI ONS, OR CROSS-BIRTHS. 



^^^H^ 



of labor, whether the 
agree with those who 
themselves to a good dead 
le diagnosis is arrived at with less 
grasp and define the foelus pretty 
the ligure of the uterus, the long 



3S0, When the long diameter of the fcetus lies across the uterus, 
stead of in correspondence with its long axis. \ 
" cross-births." In cranial and pelvic preseniaiioi 

foetus is parallel with that of the uterus, and in those cases the natural 
efiorts are usually sufficient to effect delivery; but in transverse presents- 
IS unassisted Nature is rarely equal to the difficult task. It would not 
be very easy to tell before the com 
fcetus lay transversely or not; still, 
deem it impossible. To those who 
of external abdominal manipulation, 
difficulty. In a thin individual we c 
well, and then there is the alteratioi 

axis being horizontal, instead of vertical. At the same lime, we may 
often be misled; for a hydramniotic condition may alter the shape of tbe 
uterus, as also irregular development of the uterine fibres, and plural 
ies — twins, etc. But granting that we were able, by abdominal 
inipulation, aided by auscultation, to tell beforehand the kind of pre- 
italicin, that is, whether a "cross-birth" or not, there is this to be said, 
it we do not often have the opportunity; for our first summons is 
]ally after the labor has been initiated. 

J5I. FreBentation of the Superior Eztremltlei, Shoulder and 
Aim. — The hand, arm, and elbow may be classed with the shoulder, for 
in these latter it is often the shoulder that first presents. 
All these, indeed, are usually termed arm presentations. 
In arm presentations there are two positions spoken of; ihe first, 
where the back of the fcetus is toward the abdomen of the mother (lig, 
54. dorso-anierior), and the second, where the back is toward her spine 
(dorso-postcrior, fig. 55). The dorso-anterior is fully twice as frequent 
as the other. There are four sub-varielies of position in arm cases, de- 
pending on Ihe situation of the fcElal head, which may either beon the 
right or left side of the molher. In the dorEO-anleriur posilion, with the 
head on the left side of the mother, the right shoulder or arm presenU; 
while If the head be towards the right iliac fossa, the left arm or shoulder 



I CTill be the presenting part. In the abdomino-antrrJor positions, when 
the heat] is to the mother's left, it is the left arm that presents; and when 
to the right, it is the right arm. In the former, or doiso- anterior 
positions, the head and arm are right and left; in the dorso-anterior they 
are right and right, and left and left; this merely as an aid to memorjr. 

Sfatisfkr. — Rather more than one-half of the children are lost in pre- 
sentation of the supcrJQT extremities. As regards the mother, Dr. 
Churchill says " that out of 2B2 cases 30 were lost, or 1 in g." This ie a 
remarkable mortality, and cannot surely be borne out by the experience 
of a skilled accoucheur of the present day, and nilti the modern helps of 
chloroform and the cephaloiribe. We mention this latter because ver- 
sion is not always praclicahle. 
Diagvisii.— Very often in these cases, unless the hand prolapses, we 




jflled to suspect a cross-birth, by finding a difficulty in readiing ^ 
presenting part, even after the continuance for a considerable time ■ 
strong pains. By bearing down the uterus with the left hand, whsl 
we examine with the right, and if the os is opened up a good deal, 1 ' 
nitl come upon the presenting part; but if tlie membranes are entire, 1 
tell with less ease the nature of the presentation. Sometimes the u 
broken bag prolapses, of a conical form; and tt has beeu known, whet 
very firm, to have been actually mistaken for a limb of the foetus. 
by the uterine contractions the shoulder is forced down a little way ii 
the pelvis, we may get a linger into the axilla: the shoulder is also, I 
previously stated, rounder than the elbow, and laclcs the cond; 
humerus. The distinction between hand and fool has already be< 

359, Hbtnagement of Arm Oases. — Here, as in breech cases, 
paraiDount importance to preserve the "bag of waters" as lung a 
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ble; indeed, it is more required here, because version has to be perT^ 
formed. Delay, bowever useful in many other instances, is entirely out 
qf place here, for the more delay the itiore danger. We may wait a little 
until the OS uteri dilates, say, to the size of a florin— that is, if the mem- 
branes are entire; but so soon as there is a fair prospect of getting the 
hand into the uterus, we proceed at once to turn. If the membranes have 
been ruptured before our arrival, we will then use all expedition, the 
patient being placed under the influence of chloroform; for every 
minute after this tends to aggravate the presentation, by pressing the 
shoulder deeper into the pelvis; at the same time, the uterus grasps the 
fcetus with increasing tightness and force. Moreover, the contractions 
of Ihc uterus assume a tetanic character; there are no intervals between 




f the pains: and thus, on examining, we )ind the child encirded ■ 
I clutched almost as in a vice. We could not think of attempting n 

with the uterus in this spasmodic condition. First give half aKraln'l 

L tartarated antimony, then place the female under chloroform. ThlB mi 

E relax the uterine spasm, and enable us to turn. We are not, ho«:erer^g 

t force the hand recklessly in. If we meet with great n 

desist from the attempt, although with profound reluctance, knowl 

that the other alternative is embryotomy. The only thing that trill tf 

gate our grief will be Ihc consideration that, in all probability, the act 

uterine spasm has already killed the infant by compression; suid thllBW 

plunge the perforator not into the living, but the dead. 



spondylotomy or derapitation, both of which operations ye 
c already described. Some of tb? older authors managed shoulder 
■9, with the arm protruding, in a stupid and ceckless manner. Modern 
accouclieuis do not heed the arm, they pass their hand up by the side o( 
it. and do not dream of mshingit recede. Our ancestors, on the con- 
trary, either reduced its size by incisions; twisted it off altogether, or 
pulled atrongiy al it. in hopes of thus effecting delivery. Davenler 
pinched it and pricked it, thinking [hat the child would in consequence 
withdraw the arm — a strange fancy. Others used ice with the same 
view. You can see that the bright star, Nacgel^, had not arisen then: 
that the mechanism of labor was little understood. When you pull at a 
presenting arm with force, (he result is, not the delivery of the child — cer- 
tainly nol^but the severance of the arm, and (unless he balance him- 
self well) the prostration of the stupid operator on the floor, with the 
bleeding limb in bis hapless clutches. We reported a case of this kind 
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e of the 



In the Lanctf, 1870. 
modern school. 

'Dr. Churchill remarks on the difficulty of estracting; the head after de- 
capitation, and indicates a preference for evisceration. We can hardly 
agree with him, for, now tliat we have suitable cepbalotribcs, much less 
difficulty is experienced in seizing the head, and delivering it. 

354. BpontaneouB Elxpidflloii. — Although shoulder presentations as a 
rule demand artificial assistance, some of them terminate with the de- 
livery of the child spontaneously. Such a result implies immense 
uieKne effort, and not only that, but a tolerably broad pelvis, or what is 
tantamount to that, a small child. A hundred years ago, Dcnman 
noticed the fact of unassisted expulsion in these cases. He imagined 
that during an interval of uterine relaxation, the shoulder and arm 
receded, and the breech came down into the pelvis; and, therefore, he 
called it "spontaneous evolution of the f(etus," This was correct, so 



far as sorne cases are concerned; but there is anoLhec nay, and which js 
inorE comnion, viz., thai so ably described by {he late Dr. Douglas, 
sixty years ago. Dr. Douglas first showed that the superior extremity 
did not recede, but that tbe clavicle presses against the pubis exiemally, 
with the acromion stretching toward ibe mons veneris. The strong 
uterine contractions force the pelvic extremity of the cbild, tbe loins and 
nates, down into the pelvis, and gradually down upon the perineum, 
which is distended eKceedingly. until ultimaiely the fcetus is expelled 
doubled. (See fig. 56.) The superior extremity then does 001 recede, 
but, 00 tbe contrary, the shoulder becomes pressed up, and fixed under 
the pubic arch, this latter being a fulcrum on which the child turns. As 
before said, either a small child, or a large pelvis, and strong uterine 
action are indispensable to tbe expulsion; and it is a mode of delivery, 
therefore, to which Nature must in many cases be quite inadequate. 
Tbe lesson is, that we are never to delay operative interference in ex- 
pectation of so unusual a delivery. Besides, it is one engirt with dan- 
gers. There is the sacrifice of the child (which early version might 
save); there is risk of laceration of perineum, and other parts; and even 
the uterus itself may be ruptured by the tremendous force of the con- 
tractions, excited by the d I fh cutties— the obstacles — of the case. These 
contractions are really severe. It has been our lot to have to deal with 
those cases. The pains were terrilic, and sufficed to expel a dead child 
by the Douglassian plan. A last risk is that attendant on the nse of 
coning instruments, but, with care, this need not be great. 

3S;. Sld« FrCBentatlon. — Tbe side of the infant may present. Wc 
may know it by the ribs; and then, of course, there are no sutures or 
fontanelles. Two ribs and an intercostal space being felt, we caJt 
hardly mistake it tor tbe head. In such a case we must perform version. 

Back Presentation. — It is very rare to meet with a presentation of 
this kind. We may make it out by feeling several of the spinous pro- 
cesses of the vertebrae, the origins of the ribs, and perhaps the scapulE. 
Here we must also perform version, or, if this be impossible, spondjlo- 

^«Bentation of Btemnm. — This is a still rarer case. In some of 
these presentations dllficult to make out, such as this one, we should 
anaesthetize the patient, and introduce the left hand high up. We may 
then make out more clearly the true oaiuce of the case, and happily, also, 
be able to treat it at the same time by version. In this case we would 
feel the sternal bones, the cartilages of the ribs, and the intercDSta) 

Presentation of Abdomen. — This is the rarest of all the transverse 
cases, and occurs only about once in nearly 200 eross-birtbs. It is as 
well that it is so, tor in some cases we might not be able to reach a foot, 
and turn without a deal of diflicully. The presentation is not difficult to 
diagnose, because we would feel the insertion of the cord. We must 
turn, or cut our way through the spine. 

Compound PreientatlonH. — There are various compound presenta- 
lions met with occasionally, such as a hand and arm, or the feet and 
bands, or the funis, feel, and bands together. A head, a foot, and a 
hand have also been met with, and the forearm placed across the back 
of the bead and neck (nuchal hitching of arm). Version is here the 
proper procedure. 

Bands, Pool, and FnnlB.— Here we would grasp a foot and bring it 
down, endeavoring, by counter-pressure on the head, eslernally or inter- 
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nally, to make it recede. Unless we do this, the evolution of the foetus 
may be difficult. 

Head, Foot, and Hand. — Seize the foot, and help up the head by 
counter-pressure, if necessary, letting the hand alone. In a case where 
the hand descended along with the head (reported by Dr. Gray in the 
Edin. Med. Jour, ^ Jan. 1851,) the hand was forced through the Tagina, 
and into the rectum. This case is not a solitary one. 

There are two consolatory facts connected with compound presenta- 
tions — viz. (i.) They are pretty rare; and, (2.) When they occur the 
pelvis is .usually found very large (this amplitude, in fact, permitting the 
tumbling down of parts pell-mell,) and thus we have more space for 
operative procedure. We need scarcely add that an early diagnosis is of 
vast importance, enabling us, as it does, to operate, if possible, before 
the aqueous bag is ruptured. 



CHAPTER XXXV. 



PARTURITION. ^-CLASS II. UNNATURAL LABOR. — ORDER VI. PLURAL BIRTHS 

AND MONSTERS. 

356. Gestation in the human female is usually single, but when plural, 
the number is rarely more than two. Churchill has collected an im- 
mense number of cases, in Britain and on the Continent, and he finds 
that we have twins once in 83 cases, and triplets only once in 7443. It 
is somewhat singular that plural cases are more frequent in some coun- 
tries than in others. In Ireland and America they are more numerous 
than in England or the Continent of Europe. Quadruplets are still 
scarcer than triplets; and five still more so. Haller correctly observed: 
'* Non raro femina geminos foetus parit; rarius paulos tres, neque unquam 
supre quinque." 

In reference to the causes of plural pregnancy, there has been no little 
speculation. There is a redundancy of reproductive power on the part 
of either parent. Excessive fecundity runs in families — it is hereditary; 
and it is common to confine the same woman successively of twins. 
SchrSder has stated very concisely the causes. He says (p. 34 of his 
excellent work): 

**i. From one ovum several foetuses develop. The ovum, then, 
contains either two germs which, fecundated at the same time, continue 
their simultaneous evolution, or one germ has by division given rise to 
the formation of several foetuses. 

"2. One Graafian follicle may contain several ova, which, after the 
rupture of the follicle, are fecundated at the same time. 

"3. Several Graafian follicles, either of one or both ovaries, may sim- 
ultaneously rupture during menstruation, and the expelled and fecundated 
ova develop together in the uterus. 

"The relations of the membranes also vary according to the different 
origins of the multiple pregnancy. 

•*The decidua vera, which is nothing else but the proliferating mucous 
membrane of the uterus, must in all cases of multiple pregnancy neces- 
sarily be common to the several foetuses, because the \xvq\.Vv^\ V^as* Qrc\>5 



nnc uterus. The only exception is in cases of uterus bicornis Dr 

"Thedecidua reflexa. is simplcwlicn the several fcEWses are derived 
Erom one ovum, or when the several ova have been imbedded in the 

places, each one is covered over by the proliferating inucoas membrane, 
and thus obtains a separate reflexa. 

"The foetuses have the same chorion if Ihey are derived from the 
sarae ovum; those from different ova have always separate choHa. which 
may. however, greatly atrophy at the place of contact of the two ova. 

" The amnion, which is formed neither from the mother nor from the 
ovum, but from the embryo itself, and is only the prolongation of the 
abdominal walls of the embryo, must consequently be multiple in several 
foetuses. In rare cases, two foetuses are found lying in one amniotic 
cavity. Then the vessels of the umbilical cords of the two fostuses are 
for some distance from the placenta covered by the same amnion, so 
that the cord with two sets of vessels at the placenta divides into two at 
some distance from it. 

" The cases of simple amnion may partly depend upon laceration and 
subsequent atrophy of the originally existing septum. But where the 
twin pregnancy is due to the division of the germ, the full development 
of the two amnia may have been equally impeded by a close approxima- 
tion of both embryos, as under like circumstances double monsters are 
formed. 

" The plaoentx are also originally always separate, since in all those 
cases each embryo forms its own allantois, which, independently of the 
other embryo, grows toward any spot in the periphery of the ovum. In 
different Ova they may, but in a single ovum they always must, be so 
dose together that they more or less intimately co;Jesce, In the simple 
ovum there is. according to Hyrti, always an anastomosis between the 
umbilical vessels or the embryos. 

'■ Triplets also may form in the various ways mentioned above. 
Cred6 showed a triplet ovum with a common chorion; PflUger. Grohe. 
and SchrSn have found three ova in one follicle; and Scharlau showed a 
triplet ovum, each of which had a separate chorion and also a separate 
placenta. More frequently triplets develop from two ovft." 

Slatittics — Mortality. — ^A good many children are lost in plural cases; 
about one in four. But, then, this is ant the result of the labor, because 
many had perished before it set in. It is found frequently thai one child 
develops normally, and the other not; its growth becomes arrested, and 
it may then be born dead, or a feeble and puling thing. The one, as re- 
gards development and growth, is independent of the other; and this has 
been strikingly illustrated in some cases, where one had disease, such as 
sniall.pox, IB utiro. and the other was exempt. 

The mortality, as regards the mother, is staled to be about one in 
thirty. 

Twins are in general of opposite sexes; but where they are the same, 
it Is found that twin-males preponderate. Males are more liable to be 
bom dead than females. 

357. SymptoniH and Sig;iu of Plural aestatlou.— Multiple Fi«K- 
iwncy. — It is said that we cannot diagnose a plural case prior to labor; 
but although we gram this to be difficult, wc do not think that It is im- 
possible. As we remarked before in regard to the diagnosis before labor 
of ibe position of the foetus, careful abdominal manipulation, palpation. 



and auscultation, such as that so skitfuti y condurled by Braun. Si^anzoni. 
and others, will help us greatly. The ft'llowinK are the chief diagno! 
signs and symptoms oF multiple pregnancy, although it is not of mtic^ 
imparlance to be able to malie it out: 

1. Mire rapid expansion uf ihe abdomen of the mother. 

2. Obliquely or longitudinally placed furroir, or indented line, r 

abdomen, 

3. F'erception by the mother of two separate fostal movements at tll^l 

same time, at different parts of the alidomen. 

4. Along wilh the longitudinal sulcus, increased lateral n 

of Ihe uterus. 

5. Two distinct fcetal cardiac pulsations, 

6. Aggravation of some of the disorders attending the ^avid s 

such as irritable sloraach, back-pain, down-bearing, cedema c 

legs, etc 

Positlan of Twini In Utero. — The most frequent presentations are, 

the one cranial, and ihe other pelvic, or footling, This position of the 

twins seems best adapted to the normal ovoid of the uterus. In 1615 

cases reported, there were 1084 cranial, 4(jB pelvic, and 33 transverse. 

35S. Management of Plural Birth. — Twins arc often delivered by the 
natural powers quite unassisted. The labor may be more tardy, owing 
to the greater distension of the uterus, and its being less able 10 contract 
upon the contained bodies. It is quite obvious that it cannot expend all 
' forte upon one, the other intervening and preventing this. Usually, 
■ ' ■ ' : apply our 




then, the Rrsl child is expelled naturally, and it i: 
hand to the abdomen immediately after this that we bei 
without doubt, of the presence of another child. We ha 
practitioner mistake a large uterus contracting on the pli 






jntained clols, tor a second child. When we know 
infant, it is our duly to lind out the presentation at once, because it 
might be a transverse one, in which case we would proceed to turn. If 
a head, or footling, or breech, we rupture Ihe membranes at once, so as 
to expedite the labor. We need hardly point out that there is no use 
here In preserving the bag of waters, because it will be evident that the 
firsl child and its bag have done ihe work of ditataLion already- We 
"" " ■ ere a " cross birth," until we got the hand 
I. The interval between the birth of Ihe 
es a little. Ten to twenty minutes Is a com- 
the second will come away at the heels of the 
o. A day or two, however, nay, even weeks, 
a rule, depends on the pains; for ihe passages 
e previous child for the easy descent of Ihe 
i. such as an hour or two. it is owing 10 the 
, if the second child were unusually bulky. 



would only preserve it if it h 
up for the purpose of vetsioi 
hrst and second twin varies 
inon period, but sometimes th 
other, just by a pain o 
may elapse. '^' 



of p. 



Of c< 



this might cause delay. We said before that when a second child i: 
covered it is betler not to tell the mother, but to announce the faci sym- 
bolically, or hieroglyph ically, to the nurse only. If the woman should 
suspect a second child, tell her that it will come easily and rapidly away. 
This will cheer her up snmcwhal; she will be inspirited for the fresh 
ctlort; and when it arrives she will enjoy a doubly "sweet forgetfulness 
of pain and woe," 

3Sg. What to do If the Beoond Child doea not oome away. — If the 
uterus remains lethargic and quiescent after the birthot \.\m &^¥.^-X"«\■5^. 
and does not offer to resunac its conlTactioiYs, w\>M H wi \ie. i'OT*:* 
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Authors have given diverse answers lo ibis queslion; indeed, the dise 
ancy marking the treatment of the placental stage oblaias as much h 
Going back more Ihaii a hundred years, to the lime of Buiton, we nna 
him recommending immediate delivery of the second child by the feet, 
and nithout naicing for pains (Midwifery, p. 134). Denman advises 
delay for four hours, if there be no cause tor delivery sooner. Dr. Burns 
said an hour. Our own method is this: So soon as the first child is 
born, we begin lo tnake gentle pressure on the abdomen, as in [he 
placental Stage, at the same time rupturing the membranes. If. in the 
courae of from ten lo twenty minutes, no uterine action is set up, then 
we administer Liquor Ergots; continuing at intervals the abdominal 
kneading, tar rather, gentle pressure. If these means fail, we bring 
down the feel without further delay, trusting lo uterine contraction fol- 
owing delivery; or. failing that, to the contraction following the disten- 
sion of an elastic organ like the uterus, as adequate lo prevent undue 
bleeding. Collins says that the second child is likely to be still-born if 
left longer than two or three hours unassisted. 

Of course we should proceed to the delivery of the remaining twin if 
there were a transverse presentation, or if the labor were complicated by 
convulsions, hemorrhage, etc. As remarked in a previous part of this 
work, when we dehvcr the second child in this way, uterine pains are 
usually set up by the process. 

360. Tblrti or Placeatal Stags In a Twin or Pliind Com,— Usually 
in twin-pregnancy each infant has its own membranes and placenta, but 
at times the two placenlte communicate by an inosculation of the vessels. 
Sometimes, but very rarely indeed, there is but one placenta for both, 
and Dr. Tyler Smith has supposed that in such cases the single ovule has 
contained two yolks, and two germinal vesicles, as is occasionally noticed 
in birds. If we had been in the habit, as some are, of placing only one 
ligature on the cord in single births, we would here have required to 
attach a second; for, as we have remarked, there is sometimes a vas- 
cular connection between the two placents, and bleeding would result 
were the placental end of (he funis untied. We do not remove the pla- 
centa of the first child after it is born; we wait until the second comes 
into the world; after which both placentae come away, or if need be, are 
helped away, according to the rules previotjsly laid down. It is even 
more necessary here than in the case of single births to secure vigorous 
uterine contraction, because with the two placenta! there is a much more 
extensive bleeding surface exposed. To this end we should use gentle 
pressure over the uterus; and if there should be rather more flooding Iban 
ordinary, a dram of the Liquor Ergota? may be given with benefit. 
Aware of this large uterine bleeding in twin cases, we should also avoid 
haoling away the afterbirth forcibly; rather by friction and other means 
promoting the contractions, and consequently its natural expulsion. The 
contractions are the tourniquet of Nattire, and are effectual in stemming 
(he bleeding. 

3fij. ZfOohad Twins.— It sometimes happens that a part of both 
children presenlsat the same time. Il may be the head of one with a foot 
of the other, or both heads, as in Rg. 57, where the one is a footling, and 
the other cranial. In this figure we have the occiput of the second child 
projecting below the chin of the first, and the head jammed between its 
neck and the back part of the pelvis. In other cases, the chin of one is 
placed beneath the chin of the other. The state of matters represented 
in the cut is somewhat grave. You may make traction by seizing, the 
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I Inferior exiremities. hul you cannot pull the ffrlus down. If you pull 
;h, you ma; get No. 1 down, bul then it would tw minus the 
head. This would be premature decapitation, and, therefore, □ojuslifi- 
able and repreheosible. We do not believe in tumbling on the floor 
with a faeaitless fo:lus in our grasp. What need is there for pulling with 
such force? None whatever. Whenever you find, in a foolling case, 
that the head won't come down with a moderate amount of traction, you 
must desist, and adopt some method less hurtful to the mother. But 
first enamlne to see the cause of the fixture. Place the woman under 
chloroform, introduce the left hand, and begin exploration. If it is a con- 
tracted pelvis, reduce the head; if it is a case of " locked twins," operate 




in one or other of the ways we ate about to notice. We have said I] 
the head must be reduced if it will not come down with a fair amounl-jjj 
traction, and our reason for so advising is this: Your strong pulliii; 
while injurious to the mother, is sure to destroy the life of the c' " ' 
may lead to decapitation. Belter than these results is the dlminutioii:i| 
the cranium — ist, because you save contusion of the soft parts; 
id. a child with a perforated head— the scalp being brought neatly o! 
the opening — will not horrify the friends like the spectacle of ai ' ' 
without its head. 

3(i2. Treatment. — There are various plans that may be tried it 
of this kind — that is, where the heads have become Vattti'wi >.Vt 
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shown in Ihe cut. You must, first □( all. endeavor lo utilock the heads. 
Place ihe woman deeply under clilorotorm , if Ihere is much tonic spasm 
oi the uterus. Elevate the pelvis and depress the shoulders of the pa- 
tient. Then insert the left band (i(s hack being well greased), and 
endeavor to push back the head of the second child. While you are 
doing this, let an assistant seize hold of the body of the brsl child, and 
push it also back. Steady and by no means weak pressure upward must 
be mode by the left hand on the head of the second; and if ne succeed in 
setting it free above ihe brim, we must hold it there until the assistant re- 
verses his pressure — until, in fact, hy downward traction he brings the 
head of (he first child into the pelvis. When we have managed this we 
are at the goat; no further difficulty is likely to be experienced. It wc 
fail, what are we to try next? There is nothing but the sad work of a 
severance of one of the children's heads. Tbt first child is selected for 
cutting, chiefly for this reason, that it is mote exposed to danger, and 
more likely than the other to perish. Its neck has been pressed upon, 
but that is not a great matter; its lunis. however, is also liable to com- 
pression, and that, of course, will rapidly kill it. We find out its 
condition by grasping the cord. How are we to operate ? Make the 
assistant draw the child well forward, so as to bring the neck as near to 
you as possible; then, with scissors or a blunt-pointed knife, cut through 
the neck. You will find it, as a rule, easier of accomplishment in this way 
than with the decapitating hook. The trunk of the child comes home at 
once after this. As regards its head, you should push it up with your left 
hand, if necessary, and thus let Ihe second child down. If the natural 
powers are insufficient to propel and deliver the latter, me may employ 
cither the forceps or turning. The head of the second child, which is last 
to arrive, may be delivered by the cephalotribe. Sometimes the head of 
one child has come down into the pelvis, and has been jammed there by 
the head of the second presenting in the samejvay. In this case we 
must make an assistant pu$h up one bead, and deliver the other by means 
of the forceps. 

363. Alleged Sterility of the Female In Twin Births of Males and 
Females. — It was asserted thai females (human) born co-twin with males 
were characterized by infecundity; but the late Sir James Simpson inves- 
tigated the subject, and found this to be erroneous. His conclusions 
were (Edin. Med. and Surg. Jour., No. 158): (i.) ''That in the human 
subject females born co-lwin with males are when married, as likely lo 
have children as any other females belonging to the general community, 
(s.) That, when they are married and become mothers, they ase, in re- 
gard to the number of their children, as productive as other females. 
(3.) That the same law of fecundity of the female in opposite -scxed twins 
seems to hold good among all other uniparous domestic animals, with 
the exception of the cow alone." 

Dr. Matthews Dimcaa's Conclusions respectiug Twin-Oestation. — 
Dr. Duncan, from invesligalions made on this subject, has deduced tht 
following: 

"(i.) The largest number of twins is produced by women of (torn 
Iwenly-five to twenty-nine years of age; and on each side of this climax 
of fertility in twins there is a gradually increasing falling off in their 
number, as age diminishes on the one side, and increases on the othrr, 
[3.) Twins are not regularly distributed among births generally; (hdl 
producliun. therefore, is not subjected lo the same laws as govern ordi- 
nary fertility. (3.) The mean age of Iwiii-bearing mothers is greater 
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■'than that of inothcrs generally. (4,) Twins increase In frequency as 
Vnotbcrs become older. This forms a striking contrast to the fecundity 
Hof the mass of wives (not moibers), which diminishes as their age In- 
Bereases. It accords, however, with the law of intensity of fertility of 
Bfertilc woman. (5,) Newly-married women arc more lilfely to have 
Ktirins the older they are. (6.) While the fecundity of the average intli- 
Evidual increases with age till twenty-five is reached, and then gradually 
Hrilmlnishes, there is some probability that the opposite is true, so far as 
Bfegards twins alone; fertility in twins being greatest when fecundity is 
Bieast, and vUf vfs^. (7.) The actual number of twins, born of a mass of 
vWomen in different pregnancies, decreases as the number of the preg- 
Bpancy increases. (B.) The number of twins, relatively to the number 
H of children born in different pregnancies, increases with the number of 
^ttie pregnancy. In other words, a woman is more likely to have twins 
V.fn each succeeding pregnancy than in the former pregnancy. The first 
KPregnancy forms an exception to this rule, (g.) In an individual, twin- 

■ bearing is of course a sign of high fertility at the time. It also, in a 
»f" — of women, shows a high amotinl of fertility, at least till the time 
K^ the birth of the twins. (10.) It is probable, though not proved, that 
Btwin-bearing women have larger families than women uniformly uni- 
f parous." {See work, Fecundity, Fertility, etc., before alluded to.) 

W Ara Plural Births anAbnonnalltyf-'Dr. Arthur Mitchell has arrived 
I >t the following somewhat startling conclusions on this question: 

■ " (l.) Among imbeciles and idiots, a much larger proportion is actually 
I iound to be twin-born than among the general community. (3,) Among 
■ihe relatives of imbeciles and idiots twinning is also found to be very 
KfreqneDl. (3.) In families where twinning is frequent, bodily defects 
B^ewise occur with frequency. (4.) The whole history of twin-births is 
Bjexceptional, indicates imperfect tlevelopment and feeble organization in 

■ the product, and leads us to regard twinning in the human species as a 
■/departure from the physiological rule, and, therefore, injurious to all 
P'Concemed. (5.) When we pass from twins to triplets and quadruplets, 
■^everything we know regarding these latter gives support to the general 

■ conclusions in question." (See Mtd. Tiniisand Gijaetle, Nov. IJ. 1G&3.) 

■ 364. Monsters. — We have not space to enter largely into the subject 

■ of monstrosity, but must be content with a very brief reference to il. It 
I Is usual to divide monsters, as Bulfon did, into four varieties: (t.) Those 
B With a deficiency of parts, (j,) Those with a redundancy. (3,) Those 
Kvith mis-shapen parts. (4,) Those with misplaced parts. 

I (i.) JJeJUiiiicy ef Paris. — This variety is the most common, and includes 
Kxuch cases as hare-tip, split palate, and spina bifida. The parietes of 
Edie abdomen, above the pubis, are sometimes deficient, exposing the 
Wtiladder. The bladder itself, too, is found defective, its mucous mem- 

■ brane being continuous at its circumference with the skin, and forming a 
■.xed and very sensitive tumor. The pubic bones_arc separated by a fis- 

■ aure, and the recti muscles are split. The muscles and skin around the 

■ navel are frequently defective. Then we have legless and armless chil- 

■ dlen, etc. In regard to these intrauterine amputations, it is singular 
Ltbal the deficiency is usually on the left side. The most common variety 
FIb that of the amputation of the left arm, perhaps a little below the elbow, 
■:vith one or two rudimentary fingers on the slump. Such cases are by 
f DO means rare. Sir James Simpson thought that the fact of the embryo 
W lisually lying on the left side might account for Che defect being coia-^ 
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ofttcefhahus cr Himlcephalic Children. — In Ihese, which are pretty 
frequently met with, there is a " (olal want of the bones ai the side and 
upper part of the cranium, as well as of the brain and the membranes 
covering it. The basis cranii is mis-shaped, and covered by a membrane 
continuous with the integuments. There is no forehead, and the skall 
runs backward from the superciliary ridge. Sometimes, under ihe mem- 
brane at the base of the skull, there is a quantity of soft pulpy matter, 
but oftener the medulla commences abruptly," These children are fully 
developed otherwise— indeed, bulkier than the average — showing, as has 
been pointed out by digetent authors, that the brain is not indispensable 
to intra-uterine growth. We have seen a number of these cases, And . 




they are certainly not 'rare, Rudolph! of Berlin pointed out that d 
form of deficiency — Ihe anenccphaloid monster — was the result of ll 
uterine hydrocephalus. This latter occurs frequently, like anecepha 
cases, in the same woman. 

365. (a.) Rtdundancy of Parts. — Under this variety we have supcmid 
erary toes and fingers, bi-headed children, infants joined together,.^ 
the Siamese twins, and others. There are some children born, too,,1 
the pans of other Ccetuses attached to them. 

(3.) Children vrilh Mis shapin Paris. — In this variety ai 
coses of club-foot, imperforate rectum, urethra, cesopbagtis, etc. 
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U-) Costs cf Mijflaiemfnt.—'Uas is ihe rarest variety. The older au- 
thors leuiled curious stories of arms growing from the sacrum, and legs 
sprouting from the slcrnuiB, but they drew not a little on ihc fancy. The 
viscera have frequently b^en misplaced, sotnelimcs abdominal organs 
lieing in the thorax, and thoracic parts below the diaphragm. The heart 
bas been found on the right side. 

Monstrosities of all kinds seem to be hereditary; and it is a curious 
fact Ifaat in the case of twins, if one has a deficiency, whether of redund- 
ancy or the opposite, the other is pretty sure to have the same. Twins 
have been born, both having spina bifida, others with supernumerary 
loes or fingers each, or an enlarged clitoris, etc., etc. Women bring 
forth monsters successively. 

366. Oaoiea of Moiuitrosltjr. — Incases such as the Siamese twins it 
is supposed that union takes place after the tcetuses have grown a little. 
The membranes may have been imperfect, and the bodies of the children 
have then come into close contact, and nniicd by their cutieular surfaces. 
There is a potent formative power in the vascular system of the fcetus, 
and vessels may soon shoot from one child to another. 

In regard to the other monsters — those where there is excess or de(i- 

eieney — ii is speculated that the ovule is imperfect before fecundation, 

or thai there is a disproportionate admixture of prolific particles during 

impregnation. Again, it is supposed that the departure from a norm^ 

I Elate takes place subsequent to conception, owing to an irregular vascular 

I distribution or excessive vascular excitement at one part, and diminished 

at another. Thus the vessels of one part, being more plcnli- 

e active, give rise to an excess of growth, while those of an- 

[ other, being fewer and less vigorous, occasion a deficiency of parts. 

Richerand contributed a most valuable fact in connection with mon- 

ss, and which throws a deal of light on the subject. He placed 

impregnated ova of a tench in a confined vessel, where there was no 

o (or 3ie numerous progeny formed to disport themselves, but where, 

; on (he contrary, they rubbed shoulders (so to speak). The consequence 

) was that ihey adhered to each other — the compound being monsters. 

(See Elem. of Physiol. Trans., 1815, p. 46a.) 

In the vegetable kingdom it is observed that two fruits coalesce in a 

D«Uver7 of Monsters. — The manage- 
ment of these cases will depend on the nature 
of the monstrosity. In many instances, no 
interference is necessary; in others, to which 
we shall refer presently, some part or parts 
of the monster may have to be lessened. In 
hydrocephalus we have to perforate the head 
often; at other times, when not unusually 
enlarged, it becomes moulded by the pains 
and the passages, and passes out unreduced. 

been abnormally developed, and evisceration 
has had to be performed before delivery 
could be accomplished. Enlargements of 
the kidney, the liver, and Ihe spleen, as also 
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1 such cases is pelvic, or by the feet. If the 
ing out that it is a double monster ne have 
ining down, and by us exploring in conse- 
tum. After getting this effected, we make 
nities of only one child. In this way 
: pulling enters the brim before that of 
i of one fcetus dovetail into Ihe depressions 
rhen these double monsters have presented 
in advance of the Other, the second head 
. . „ :n the shoulder and the head of the other. 

The forceps is then applied to the head that has entered the pelvis; but 
there may be much difScully in getting it down. Its delivery in this 
way is by doubling up. In such a case a head will likely require to be 
reduced, or the neck cut through with scissors, 

Dicefhatous Monsters. — In these cases, if the feet present, we must 
make traction by seizing the lower extremities, and then endeavor to get 
one head to enter the brim before the other. If unsuccessful, we mnst 
sever one of the beads, and, after delivering the body, extract the second 
head by means of the cephalotribe. 

Acephalous Cases. — These are often tedious and protracted, owing to 
the fact that the children are usually huge. They often necessitate the 
use of the forceps. We have known the soft tumor at the back of the 
neck mistaken for the scrotum, and the accoucheur conclude that he 
was dealing with a breech a 
delivery in such cases, and 
Ihe child is born. 

368. Froventlve Treatment of Moustrosttyr— This may appear to be 
a curious subject to touch on, but we believe it to be a deeply interesting 
one, and that it has been neglected in many quarters. We canttot cer- 
tainly prevent a heart from occasionally deviating from its normal locality; 
or abdominal viscera from invading the thorax; or foetuses embracing 
each other in that intimate way seen in the case of the Siamese and other 
twins; or the clitoris in some cases from enlarging hugely; or the debris 
of one embryo from dangling from the body of a normally-developed 
one. No; but we think some beneficial work may be done in those in- 
stances where we have. arrested development — deficiency of parts, such 
as in spina bifida, acephaloid monsters, gaping umbilicus, fissured 
pubis, and incomplete bladder. Take the acephaloid cases first. Well, 
Rudoiphi demonstrated that these were due to embryonic or intra-ulerlne 
hydrocephalus. The normal development is arrested by an excessive 
secretion of fluid within the cranium, How is this redundancy occa- 
sioned? Lugol says it is the offspring of scrofula. If this be correct, 
and we believe it to be so, why, then treat the strumous taint in the 
mother in the most efficient manner, and with ail available means. Give 
her plenty of fresh air, iron, and cod-liver oil. At the same time lay aa 
embargo on her in regard to coition. She is quick to conceive, but 
let her avoid the means until her system has had time to alter and to be- 
come stronger; then may her offspring be also more vigorous and 
healthy. See to Ihe father's condition likewise. If he too is a strumous 
subject, subject him to a course of anti-scrofulous treatment. Is he 
syphilitic? If so. combat that malady by the proper remedies. 

369, In those cases where the origin of the disease is ovular — where 
Ihe Ijltlc ovule is imperfect or dtgenerale — this may either be due to 
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wealcnesB of the ovaries, or lo a want of constitutional strength in the 
But in aJI lilcelihood there is again a strumous explanation, 
requiring the same alterative and tonic treatment. But, in addition to 
this, we should be inclined to recommend, in all esses where there was a 
deficiency of parts, vigorous and persistent topical treatment, such as 
friction over llie ovaries, shower-bath, galvanism, and inunction with a 
stimulating ointment. Of course, wc cannot overlook the fact of the 
hereditary nature of monstrosity; but this need not paralyze our efforts 
in (be way of treatment, for hereditary morbid states are amenable to 
amelioration, and may in a generation or two be outrooted. A man born 
with a diseased liver, or a woman born with a degenerate ovary, may 
er live to see these organs restored to perfect health; but just as we 
Ihe martyr to gout spared many pangs by regimen and other curative 
these disordered organs maybe benefited not a little, if not en- 



tirely cured. 

la cases of deficiency of boi 
monstrasity, it has occurred it 
Daucy with the salts which go l 
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■, »uch as spina bilida and ancephaloid 

some lo treat the mother during prcg- 

e bane, such as the phosphates 

these go to combat the scrofui- 

od; but it is an error to think 

the object of preventing deficiency by giving 

If they were appropriated directfy by the 

jeous system, we would expect speedy benefit; but we have no reason 

believe that this is the case. They should be given to the female, 

then, for a long period, and independent of that of gestation; in shoitj 

they form part of the treatment, not of spina bifida, but of the sti 
State, which is the came of it. 
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370. The cord sometimes comes down by the side of the head, otfl 

eech, especially when it is long. This descent of the funis would ncA'V 
impede labor, but yet it demands operative interference in order to save 
Ihe child, or, at least, to avert from it a considerable danger. This risk;^ 
it will be obvious, arises from the compression to which Ibe cord woubz 
be subjected between Ihe Ecetus and the pelvic wall during the child'n 
descent. 

Causfi. — Length of cord, contracted brim, relaxed cervix, 
multipara. Implantation of placenta low down in uterus. {See thU 
younger Naegeie's essay.) '^ 

Slatislics. — It occurs about once in 200 cases, and out of a group ttC'fl 
jaa cases collected by Churctiill, it killed fully more than one half of thq T 
children. In ordinary practice, however, the mortality need not be any- a 
thine like this; indeed, if we are called in time, we rarely fail to preserve \ 
the infanL The delay is what leads to danger, and, doubtless, manyrl 
children have perished before the doctor's arrival. 

DiagitBiis. — We have found that funis presentation is easily made a 



even by the comparatively inexperienced student. He will be doubtful 
whether a particular presentation be hand or foot, knee or elbow, espe- 
cially if the tneinhranes are enlire; but he rarely, if ever, mistakes the 
sofi, rounded loop of cord, and then he feels its pulsation between his 
fingers. 

Treatment.— Various methods have been suggested. Denman and 
others recommended turning; and where there is space, and liquor 
amnii, this is a desirable plan. You deliver preiiy quickly in this way, 
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_. . Fostural Method of Dr. T. O. ThomaB.— This gentleman has 
suggested a new plan, simple, yet ingenious, consisting of a change of 
ihc woman's posture. He considers that the causes of a persistence of i 
prolapsed cord (after it has come down) are: (r.) Its slipperiness. (8.) 
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The inclined plane presented by Ihe uterus for its facile rolling c 

(Sec fig. 60.) Tliese being the causes, he recommends lliat we \n\ . 

t this plane, by changing the position of the woman. By placing her a 

bher knees, with the head down upon the bed (the posture often resortwl 

'n operations on the uterus and vagina), you invert the plane 1 

1 thus the slippery cord glides and gravitates down in the di« 

woman's umbilicus — away, in fact, toward the fundus ulc 

Fthe same facility that msilccd its descent in an opposite directio 




»tfae female was lying on her baclc. (See fig. 61). When the funi 
Cof Che way, we should, if necessary, stimulate the uterus to vigorous ci 
Jtraction, either by abdominal friction, or ergot, or both. When ■ 
■Jlead (or breech, as Ihe case may be) has entered the pelvis, the patiet 
maj be permitted to resume the ordinary position. 
There can be no doubt of the great utility of Dr. Thomas's method oj 
Pdeoling with this complication, and we can bear our testimony ti 
■ utility. Professor A. Simpson published a case in the 'Kim. Mid. J(m 
i- April, 1664, wherein he found it to answer admirably; and, ift ■' 
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paper, he adds other valuable collateral observations. It seems very 
singular that so simple a plan was not previously thought of; but this 
has often been the case nitb di^coveiies. Dr. K-iestra's suggestion was 
certainly made prior to Dr. Thomas's (see Canstatt's Jahresbcricbt, iSjfi, 
vol, iv.. p. S14); but then he simply recommended the patient to be 
placed on her side, with the pelvis elevated. 

' ' n of the funis, we ought to have staled, has hitherto 
-' ' ' r by devices, such as a strong gum-elastic 
slilelte. with a ring at the extremity, made 
10 open and close, inese contrivances and others are likely 10 be in 
great part superseded by the method of Thomas. 
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PABTUKJTION.— CLASS IV. COMPLEX l^liOR.— ORDER I 



37Z. Retention of the Placenta.— The placenta may fail to 
from diverse causes. (1) From uterine inertia. (2.) From irregul 
hour-glass contraction. (3.) From spasms of the os. (4.) From n 

(i.) Uterine Inertia.— Here, if we could not excite the wo 
traction by external manipulation, or the application of a cold cloth o 
the belly, or the administration of eigot. ne might Introduce a finger or 
two. or the band, cautiously into the uterus. We have seen this prove 
effectual. If the inertia persisted, and bleeding occurred, wc would re- 
quire to grasp the placenta and bring it away. Then the other measures 
might compel contraction. If not. there would, anyhow, be less risk ol 
Hooding, owing to the recoil of the elastic uterus. In some cases the 
womb remains flabby, and even relaxes, after contracting 10 a great ex- 
lent. In such Instances wc ought to grasp it firmly in the hand, and 
force it. so to speak, into smaller bulk; at the same time, more ergol 
should be given. 

(a.) Irregular or Hotir-glaBB Oontraotlon. — This extreme contraction 
of only a part of the womb, lending to its division into two chatnbers, 
communicating by a narrow canal (the constricted part), and resembling 
an hour-glass, rs denied by some writers; but ne are sure of its ex- 
istence. Our belief is based on personal experience; we have encount- 
ered the abnormality. On many occasions now, having had to introduce 
our hand for the purpose of extracting the after-birlh, we have been 
astonished to find, on entering, that said placenta was not to be found. 
Going a little higher, however, we have found a second os, as it wercj 
and above that the article we were searching (or. In these cases the 
constriction appeared to be about the junction of the neck and body of 
the uterus; and we are of opinion that the spasm is at the internal os 
usually, although analogy, and not a sufficiency of examples, leads us to 
that coociusion. In some cases we find the spasm intenser at the ex- 
ternal OS than anywhere else; may it not also be extreme at the internal 
one? In both, also, ergot had been administered in a pretty large dose; 
but whether the oxytoxic occasioned the irregularity or not, wc shall not 
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mtare to Bay. This is allowed to be one of the ti 
acted labor, and an " irritable consiiimion," 
f^Tyratmenl, — Ulcrinc spasm, irregular or partial c 
^cessfully combated by cbloroform. A full dose should be given; a 
"^en, while the female is under its potenl sway, the spasm relaxes, a 
i placenta comes away. A lillle external manipulation may be e 
Joyed, if need be. 

1.373. (3.) Spaain of the Oa and Cervix— Bncjrsted Plaoanta, — "^h^ 
teerbirlh is sometimes also encysted from exlremecnntrac* ' ■ -^ 
fbd the want of it in the bndy o[ the womb. We ha«e e 

rt of the cervi>: become like a girdle of iron, nothing could pass imtilfl 
i relaxed. The trealmenl, as before, should be by chloroform,' J 
mply administered.. 1 

f Sometimes there is an undue contraction of the circular uterine fibres^ ^ 
iking theulerus into a kind of cylinder. This grasps the placenta, a 
The treaimeni is the same as in the previous cases. In 1 
the aniESIhesia. we may here, as in hour-glass conlraclii 
IS up the hand in a conical form, steadily and lirmly, and thus exhau 
S it were, the organ, unless expulsion follows the administration of tl 
Uoroform. 

f. {4.) HorUd Adhesion of the Placenta.— This is due to the lymph'' 
^ 'n placentitis, of to cancerous and calcareous deposit. Ic is 

JU comph'catiun, although juniors, on entering into practice, 
B often fancying that they have got a case. There is a good deal of 
UBnger in connection ivilh this abnormality ; lirst from flooding, and then 
rom the risks of separation, and the consequences of it. If the adhesion J 

mplelcd, the mouths of the utero-pIa<;ental vessels arc closci' 
11 partial cases this is not so, and [he hemorrhage may be ptofus 
^darming. 

L dagnokia of Morbid Adhssion. — There are no reliable indications * 
Hjalll after finding that the placenta does not come away. Even during 
trong pains we begin ihe work of extraction. The history of the case 
jay help a lillle. If the woman has had a fixed pain In a part of the 
' us during pregnancy, this may augur placental inflammation. An- 
:t suspicious circumstance is, that where there is adhesion Ihe uterus 
remain larger — will present a broader surface to the hand on apply- 

, ^74. Treatment.- Introduce the hand carefully into the u 
Keparate all the non-adherent portion from the adherent. No force should ^ 
|e employed to tear this latter away, but it should be left to brealc down J 
Kid be discharged with the lochia. Constitutional evils may arise fromB 
'*ie absorption of the decomposing remains of the placenta; but Ihisi 
woot be helped. There would, most probably, be more evil inflicted bj"" 
f forcible removal of the adherent part. Of two evils elect the smallef 

If the discharge in a case of this kind should happen to be verj^^ 

■ !, the fetor may be corrected by tepid injections, consisting a#| 

;. potass., gr. ij. to the oz.; or carbolic acid, gtt. iij. to the samftV 

01 water. Tepid water should also be thrown up the vagina i 

four times daily. 

^JiierpHfifi/ lit Flaunla. — Distinguished authors, such as Noegel^, 
%1peau, and Rigby, believed in the actual absorption of the placenta by 
fce Uterus where it had been retained. Examples have been recorded; 
VOX, notwithstanding the wondrous devices and resources of Nature, \ 
bead guilty 10 some skepticism on the subject. T'Vie iteorticw*. at iC 



vessels o[ the uleius could not take up tbis mass until disinlegraCioifjl 
tatcen place, and [hut putrefying material could thus be safely abso 
seems to clash with all experience. Another and more probable U' 
is. tbat ihe part retained becomes organized and blended with [he n 
itself. 
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DR. — ORDER I. FLOODIN 
HEMOKRHAQE. 

375. Flooding during gestation is rather a grave complication, 1 
unless properly grappled with, may lead to serious consequences. "X 
have alluded already to that hemorrhage which happens during the 
earlier months as the result of abortion; now we shall notice that oc- 
curring at a more advanced period of pregnancy, and after the birth of 
the child. 

(i.) Anoidental Hemoirh^e. — This is the flooding which arises from 
the accidental and limited separation of Ihe placenta, this organ being 
placed in its usual site. The vessels passing between the uterus and 
placenta are lacerated, blood is effused, and gradually forces its way to 
and beyond the edge of the placenta, thus separating it. In some cases 
the blootl does not escape, but coagulates on the uterine surface of the 
placenta. 

Statistics. — Out of 257 cases of this variety, 34 were fatal to the mother, 

OaaBeB.-^This kind of flooding is distinguished from the next or un- 
avoidable by the placenta not being within the cervical zone. The partial 
separation is due to some accident, and not to the expansion of the cervix, 
as in placenta prcevla. The history is generally that of shock, violent 
exertion, straining, coughing, jumping, falling, etc. Plethora, mental 
emotion, irregular or spasmodic contraction of the uterus, are also named 

376. Symptonu. — There may be hemorrhage appearing externally, or 
there may not, for the placenta may remain attached all round, not yield- 
ing to the pressure of the effused blood. Some cases prove fatal without 
any external flooding. When there is this latter, it may come in a small 
stream, or in gushes, ceasing when the uterine pain begins. There may 
even be such a flow of blood as to compomise the woman's safety. There 
is usually a dull or aching pain in the abdomen and back, feeling of dis- 
tension and weight in a part of the belly, which swells and becomes 
firmer and tenser. Rigors come on, and falntness, with debility. The 
pulse grows feeble and fluttering, a cold sweat breaks out, the counte- 
nance becomes sunken, and a dark circle gathers around the eyes. Dim- 
ness of vision, sighing, ringing in the ears, restlessness, vomiting, 
hurried breathing, sense of suffocation, convulsions, have also occurred, 
and been the prelude of death. Some o£ the symptoms, and their extent 
and severity, depend on the amount of blood lost; but yet the separaliiffi 
of a very small portion of afterbirth has sufficed 10 kill. 

Labor-pains may, or may not, come on when the separadoB; 
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HEMORRHAGE. 

ling have oecnrrcd When Ihcy do, the bleeding is arrested, 
iglaa again during (heir cesEaiion. 
The child is Irkcly to perish if the bleeding be profuse. 
Dfagnosti. — This form of hemorrhage may 1>g distinguished from 
placenta pra;via by its arreslnient during the pains. In place 
presentation the pains bring on the discharge, while here they slaj: 
Another point is that in accidental flooding, on introducing the (it 
into the OS, we detect the membranes; whereas, in unavoidable hemor- 
rhage, it is (be placenta ne touch. Further, we may be able to make 
out an antecedent cause, such as an accident of some kind. Lastly, la 
ithc form of bleeding under consideration, there will likely be (he tense- 
■.I the part of the abdomen corresponding lo the site of the pla- 
centa, with aching pain, etc. 

377. Treatment.— The treatment of accidental hemorrhage, if happen- 
<ing during labor, or it inaugurating or initiating labor, must be set about 
<Rrithout a moment's delay. If the membranes are unbroken, we proceed 

to rupture them, in order that the uterus may contract upon tl ' 
id placenta, and thus help to arrest the Sow of blood. If the utei 
does not act vigorously after the liquor amnii is thus arliGcially dischargi 
We must give ergol, and use abdominal friction, grasping the uterus 
firmly as we can, and compelling it, as it were, (o contract. Somi 
brandy should be given if the woman be faint, and even whether she 
fiiint or not, if the pulse have got somewhat feeble and quick. This w 

aggravate the flooding, but. on the contrary, enable the 
'Contract more firmly. If labor does not go on speedily, we must trust. 
^o longer (o the natural powers, aided by oxyloxics. but get the v 
^emptied as fast as we can, If the forceps can be applied, they are 
tlAcd', if not, podaiic version must be performed. Of course, by ruptt 
']ng the membranes we have rendered turning more difficult; aitd o " 
jXround some authors, such as Hamilton and Burns (men of vas 
Varied experience), have objected to it; but the treatment is not o 
■cconni to be condemned, tot it very frequently proves effectual. We 
lean never say beforehand that rupturing the membranes won't succeed; 
*nd, seeing that it is often of striking utility, we do not let exceptional 
fictlures prevent ua from carrying out the plan, even supposing the doing 
af it renders other measures more difficult. If we did so. we might also 
Kvoid trying version in contracted brim, betause embryotomy hi 
;times to be performed after it, or embryotomy in extreme di: 
liEcause the Caisarian section has occasionally had to follow. If \ 
^prescient, we might hit the right thing at once. In performing 
3P a case of this kind, we would require to keep up the wolhan's stren( 
With stimulants, to move her about, or fatigue her as little as possibl 

operate with all possible dexterity. For if she has lost 
tlood, and is reduced to great feebleness, the operation will be 
erable shock to her. StiU, her only chance is in the evacuatii 
n such circumstances; and where the natural powers a 
inadequate, we must adopt the speediest plan. If we do not deliver. 
li likely to perish; If we do, she can do no more than succumb, and 
likely do less. 

378. Dr. Robert Lee has sometimes performed craniotomy in 
cases, where the woman was greatly exhausted, " fearing," as h< 
"that she might die during (he operation of turning." The docli 
;a good many fatal cases; but still we shall not presume to say that per- 
Iforatioa and the crotchet were not preferabh ' " ' 
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cases. Of course, if the operation were a lardy malter, as in distorted 
pelvis, that ftould be a very K'^ve proceeding in the presence of great 
exhaustion; but only a few minutes were occupied in perforating and 
delivering by the crotchet. We should always try the forceps before 
perforating, however, if we find version impossible. Other modes of 
treatment have been recommended in accidental hemonhage, and espe- 
cially if the woman have not reached the full term of gestation, and the 
bleeding is moderate. Temporizing means have been suggested, such 
as rest in bed on a hard and cool mattress, with a low lemperature in the 
foom, iced drinks, enemeta of cold water, and the tampon: astringents 
also, such as gallic acid, dilute sulphuric acid, solution of pemitrate of 
iron, cannabis indica, and opium. In reference to this temporizing plan, 
we have our doubts. Some may thus be carried to the full time; for we 
have seen placenfje showing clots, and other evidences of a partial sepa- 
ration of the afterbirth, and which separation did not excite labor; but a 
vigilant watch would have to be kept in case of dangerous bleeding. 

379- As regards the tampon or plug (cotton wool, or strips ol lint, etc.), 
it will rarely play a very useful pari here, Sluffiing the vagina may pre- 
vent the blood flowing externally, but it cannot avert internal hemor- 
rhage; for. as pointed out by Hunter, Denman, Merriman, and Rams- 
botham, the uterus can contain a good deal more than the fstal bt>dy 
and its appendages toward the end of gestation. It would be a very la- 
mentable plight to find oneself in, if, after we had plugged and ihought 
the woman secure (seeing no external sanguineous flow), she was seized 
with a mortal syncope. We would only sanction the tampon, then, after 
discharging the liquor amnii, and where there might be most unconquer- 
able rigidity of the os.- The membranes being ruptured, there would be 
less chance of an internal and concealed flow; phlebotomizing unseen the 
hapless female, until she had too little left to sustain the cardinal vital 
acts. We must add a word about opium. We find it is common in not 
a few text-books to recommend, it as one of the anti-hemorrhagic reme- 
dies in uterine bleeding. The grounds for this we cannot understand. 
It is true, opium has a twofold action, according to the dose given and 
the period that elapses after it is administered; it stimulates and depresses. 
But if we want a stimulant, we will select brandy, or good whislcy, in 
preference; and as regards its other function, when in flooding do we 
wish to depress? Professor Murphy, a very able authority too, says 
that as exhaustion increases we are to increase the dose of opium largely 
(Midwifery, 3d ed., p. 443). We should say that this was (be culminatiDg 
cause for its rejection. The soothing power of the drug might be useful 
where there was much nervous irritability, but we should take great care 
to be very sparing in its employment. Why, above all things we desire 
vigorous uterine contraction in accidental flooding; but that is not to be 
achieved by means of opium. On the contrary, by means of this drug 
we sap uterine energy. Its action is antagonistic 10 ergot here, and to 
place it side by side, and on the same platform with this oxytoxic, ia tti 
absurd as it would be to class strychnia and opium together in the treat- 
ment, say, of paralysis of the gut or bladder. We think the doctor might 
be slain by a pebble from his own sling. He has written ably on the re- 
lation between muscular power and nervous contraction, and shown 
how indispensable the former is to the latter. This we believe to be 
sound and true; but we have yet to learn that this nervous power can be 
sustained by opium. 

In profuse hemorrhage, threatening death, the propriety ol performing 
transfusion otighl to be considered. 
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PLACENTA PRiBVIA, PLACENTAL PRESENTATION, OR UNAVOIDABLE 
• HEMORRHAGE. 

380. This variety of flooding is occasioned by the separation of a por- 
tion of the placenta from its attachment to the uterus, the separation 
being the result of the expansion of the cervix and os toward the end of 
pregnancy. Normally, the placenta is attached to the cavity of the fun- 
dus (usually its right side), but here, by a most unlucky mischance, it has 
become affixed within the cervical zone. It is sometimes placed over the 
whole of the os and cervix, in which case it is termed placenta centralis 
(fig. 62); at other times it is attached over a part of its margin, and a 
portion of the cervix, when it is called placenta lateralis. In either case, 
but particularly in central implantation, the expansion of the cervix 
during the latter period of gestation, and the dilatation of the os at its 
close, cannot take place without separation of a part of the afterbirth, 
and consequent hemorrhage. The bleeding has thus been termed un- 
avoidable. 

There have been various explanations given of this erratic insertion of 
the placenta. The older authors believed that it was originally at the 
fundus, but that somehow it had got loosened, and then gravitated to- 
ward the OS. This view may have been plausible enough, considering 
the light these worthies possessed, but it can meet with little support at 
the present day. Still we have not yet got out of debatable land; we 
only conjecture yet as to the cause of this misplacement, and may be 
long in getting further. Dr. Barnes, in his able Lettsomian Lectures, 
supposed that the chorion in the earlier months of gestation, "was in 
close vascular relation with the decidua vera in its entire superficies," 
and that the locality where the chorion and decidua became blended and 
developed into the placenta was a matter of accident. Dr. Tyler Smith 
deals a deadly blow to this theory. He points out. that though in the 
middle and latter months the chorionic envelope is everywhere in con- 
tact with the decidua vera, it is not so up to the 2d month, at which 
time, nay, before it, the site of the placenta has been fixed. This is a 
po^werful argument against Dr. Barnes' view, and one which hardly re- 
quires the feeble support of the following plea of our own, viz., that if 
accidental circumstances determined the placental site, we should have a 
greater variety in this latter, and should find it less uniformly attached 
to the fundus uteri. 

381. Dr. Tyler Smith's own theory is more plausible. He thinks that 
the abnormality is caused either by the impregnation of the ovule, or the 
arrest of the impregnated ovule after it has descended through the ovi- 
duct and uterus, and arrived at the upper part of the cervical zone, this 
part being the last point at which the ovule retains its capability of im- 
pregnation, and attachment to uterine surface. 

Legroux, observing that it happened most frequently in multiparae, 
concluded that it arose from the larger extent of uterine cavity permit- 
ting the ovum to spread its attachments lower than usual. 

Portal (Complete Midwife's Practice, 1685) Yias axaoti^ >Xx<t ^x^x v.'Ck ^^* 
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served for Dr. Rigby of Norwich to explain it thoroughly in 
written only about a hundred years ago. 

333. Source of the Hemorrhags in Placsota Prcevia. — Few points 
in obstetrics have been more keenly canvassed and disputed than this 
one, and it is necessary to notice this, because it has 3 most importaal 
bearing on practice. The late Sir James Simpson adopted and advo- 
cated, with his usual force and zeal, the doctrine of his predecessor, 
Hamilton, that the Hooding came chiefly from the placental cells; the 
supply of blood to these cells being maintained by vessels coanected 
with the still attached portion of the placenta. That part at the ulen 
c the separated portion was attached was supposed to yield j 



PLACENTA PR«VIA, PLACENTAL PRESENTATION. 229 

blood, the uterine veins having become closed, A good many experi- 
enced obsletric authorities deny this doctrine, amoog them Drs. Robert 
Lee, Tyler Smith, Davis, Ramsbotbani, Dewees, etc. These authors 
hold that the source o( the hemorrhage is the uterine veins. Dr. Rad- 
ford of Manchester believed that it came chie&y from [his source, and 
partly from the placenta. The arguments /la and eon maybe noticed. 
Sir James Simpson founded his belief in the placental source of the 
' flooding on the fact that, tn those cases ivhcre the placenta came avray a 
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entirely before the child, the hemorrhage ceaseii. or was not of an 
tiequcncc; while In those where only a small portion was detachi 
hemorrhage was so great as often to occasion death. Dr. Hamilt".. un- 
reported a case (Practical Observ., 2d ed., p. 314) where death occurred 
and yet the area of the separated portion was less than a square inch. 
Professor Simpson, we may stale, collected a great many cases In sup- 

"-'- -'--J. and tables of these will be found in his Obstetric Wotlra, 

If mill be as well for us to give Sir James's opinlou i&i J 
He says; " tst, Tlic maieina\ yntvon ol ^Wiev" '" "*" 
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lonsisling of a series of maletnal vascular c 
dilalalioDS, or, more properly speaking, of one large maternal v 
lar bag, into which the blood of the mother is conveyed by the i 
placenl^ veins. 2d. The vascular utaternal cells, or immensely dilat 
capillaries, which contain the blood of the mother in the placenta, cm 
municitte so freely with each other throughout all the different portiot 
of the organ that the blood which has acoesa into one pan may in "* 
way be rapidly diffused into the other portions of the placental m 
3d. The deciduous, or uterine, surface of the placenta has no vital, n 
cular, or contractile power by which it can constticl the orifices of tl 
vascular tubes which pass from the uterus into it. when these tubes a 
ruptured in consequence of a greater or less detachment of the c 
from the interior of the uterus." 

3S3. Then another rather striking thing is. that hemorrhage is s 

oies so great, even when only a small portion of placenta is detached 
is true that the venous openings are large, and that ther 

lives, yet that it should have been so profuse in such a case a 

amiilon does excite our wonder a tittle. 

Sir James Simpson adduced another reason tor the excessive hemo^ 
rhage. He pointed out that when a small portion only of the edge 0' 
the placenta was detached, and yet profuse hemorrhage followed, i' 
inglo an opening (due to the placental separation) into the 
of Meckel, which is the largest vascular canal in the placer 

From this theory it would follow that the smaller the size of the d 
joined part of the placenta, the greater would be the hemorrhage, b 
cause the more that remained attaphed the greater mould be the surfsL 
for receiving it from the uterus. While the placenta remained attached 
with the exception of a small part, it might not unfitly be likened t 
huge leech sucking in supplies from the uterine surface, and dischBrgidl 
it from the detached part.by the os. 

The arguments against this view are as follows : (i.) The u 
nous openings are large, and the veins being valvelesa, there is no imped- 
iment to the flow of blood from the right auricle to the mouths of these 
uterine veins. (2.) In postpartum hemorrhage, bleeding lakes place to 
a. great extent from this source, and after the placenta is detaclied. and 
even delivered. (3.) The blood lost in placenta pra:via, and in post- 
partum hemorrhage, is of a venous character, and indicates a common 
source. (4.) In inversion of the uterus, after the entire evacuation of the 
Uterus, the flooding is known to be exceedingly profuse, {5.) During the 
pains the bleeding is increased by the expansion of the uterine opening*, 
arising from the dilation of the os and cervix, while in bleeding from the 
fundus the flow is arrested during the uterine contractions or pains. (6,) 
On examining the portion of placenta which had been separated, it has 
been found that the sinuses and cells contained coagulated blood. (7.) 
In some cases where the placenta has been detached naturally or opera- 
lively, the hemorrhage has, notwithstanding, continued, and where it 
lias not, it has been arrested by the strong contractions of the uterus. 

We may state that, from having dealt with many cases, as well as fiom 
other considerations, we have come to entertain the opinion of Dr. Rad- 
ford, that the blood Hows both from the uterus and placenta, though to a 
greater extent from the former than the latter. The blood we have seen 
has generally been of a venous character, though sometimes arterial, as J 
noticed by Dr. W. F. M'Kenzie, arid mixed. | 

S/iiti,!/iii. —Under the usual management, one in three of the iriotlieis J 



SfRjEVIa, placental tresentation. 231^ 

e lost, and nearly oae half of ibe children. Where [he placenta was 
eithci expelled or aitiGcially delached and removed first, or prior to the 
delivery of the child, only 1 mother in every 13 died, according to the 
lable oi Sir James Simpson, and 69 per cent of the children were lost. 
This lavorabJe result in these lalter cases, as we shall see, led Sir James 

■ 3B4. Symptoma of Placenta Prsvuu — There is a discharge of blood 
ilom the uterus at a p<:riud ranging from the middle of the 7th month to 
ination of pregnancy. Its amount varies, depending upon the 
f gestation at which it appears, or, in other words, upon the 
lirealer or smaller amount of development of the cervix. The blood 
Vomes away painlessly, and may happen when Che woman is in bed. and 
'not exerting herself, much to her astonishment. The bleeding may 
|:ease soon, to be resumed again in a day or two, or week or two. Same- 
iimea the first discbarge has been so profuse as to kill. Occasionally the 
llischarge induces labor pains at once, and this in our opinion is a good 
dling. If uterine contractions set in. the Gooding is increased, and might 
a fearful extent if labor v^ere delayed. On examination, if the 
1, we may touch the placenta lying over it, or to the side, just 
central or lateral case. Then the uterine aoulflet is beard most 
'distinctly low down in one or other iliac region. 

, I>iagliOBiB. — This variety may be distinguished from the accidental — 
(1.) By its increase during a pain. In accidental, it will be recollected, 
* e bleeding is arrested during the pains. (l.) By its coming on wilh- 
tt any apparent cause, such as over-exertion, coughing, stumbling, tall- 
I'lng, elc. (3.) The discovery, by the touch, of the afterbirth within the 
cervical zone instead of the membranes, with which the placenta cannot 
be confounded. A clot may mislead alittle, but it is more readily broken, 

385. Treatment — The principal methods recommended ai 
I. Version. 
3. Puncturing the membranes. 

3. Entire separation and extraction of the placenta. 

4. Total cervical detachment of the placenta, or plan of Barnes. 

5. Partial cervical detachment, or plan of Cohen. 

6. The employment of the tampon or plug. 

7. Temporiting by means of rest, astringents, etc. 

8. Induction of labor on the appearance of the first flooding. 
(l,) Vanion. — We have said before, in a paper published by us (Edin, \ 

■Med. Jour., Nov.. i36B), that turning (podalic version) is the best methodJ 
where there is a fair prospect of effecting it, where ibe hemorrhage hftlil 
.not reduced the woman to death's door, and where the placenta was not'A 
^nging loose within the os. Its advantages are great. You expedittf'fl 
4etivery; you arrest the hemorrhage; you give a chance to the child. Ii' 
Uirning, that is, after we have seized one or both legs, and made then 
4eseend, we find that their pressure arrests the flow. The leg of the fee 
Ids, in fact, is the best of all tampons, because it is something in addlv 1 
ition to mere plugging: by it we are enabled to deliver at pleasure. AKl 
lUthora who have written on this subject agree in viewing the compUca- , 
ton as a trying one for the aceoucheor. We have been struck with ' 
tinellie's statement in reporting acase he had met with. He says, " I 
kpt my countenance as well as I could" (Midwifery, vol. ii., p. 313), 
neaning, kind soul, that though the nature of the case impelled him to 
l^nousness of mind, he was determined that this 3tiovi.\&.wA\iewmcn«& 



in his visage, for (ear hf should depresE ihe poor woman lo her damage. 
Well, however grave we may be when we mcel with this hemorrhage, 
the siluatioD 13 much improved when we are enabled to seize a Foac at 
the child, and to turn. But now let us notice how we are to get up to a 
fooL It is in Ihe usual way: but then, here the door is closed, in whole 
or in part, hy the placenta, and may even be shut, as it were, by a rigid, 
because undeveloped, OS uteri. As regards the os, we are in the habit 
of practicing careful manual dilatation. Sotae object to it as likely to in- 
jure the uterus, but we have never found the clean hand, carefully em- 
ployed, do the slightest harm. Work it gently with a semi-rotatory 
movement. There is another plan, that of Hicks, which we have no- 
ticed at length, which is well worthy of consideration. If you can turn 
by thai method, you certainly have no chance of lacerating the uterus, at 
least with the hand. It is often, however, of difScutt performance, and 
if there is profuse Haoding, the speediest plan must be adopted. 

386. Then as regards the placenta, which may be in our way after the 
dilatation of the os, if it is central, or entirely over it (which does not 
happen very often), we should pass the hand up at the side when it offers 
least resistance. If it is laterally placed, the hand can be passed up at the 
side opposite to thai where the placenta is attached. U we find the placenta 
in any particular case so (irmly attached that It cannot be easily separated, 
and if we discover no thin portion at the edge, shall we plunge our haotl 
right throogh the centre of the afterbirth, and thus reach a limb? This is not 
agoodphin; it is' unsafe, and not very practicable at times. Mohrenheim, 
it is true, recommended it {Praxis Mcdico-Obstetrica Mosq,. 1810, p. 
176), and Smellic once practiced it; but it was from necessity, not choice. 
The danger lies in tearing the placental vessels, and increasing the 
flooding. Thus may the child be put in peril as well as the mother. Be- 
sides, the plan may fall. In pushing up your band against it. it maf 
resile and recede instead of giving way, there being little counter-force 
— nothing beyond that which it is able to ofier as the result of its attach- 
ment to the cervix. You may merely extend it a bit, without tearing it 
through. The same thing often happens With the membranes, for we 
find them at times, though vastly thinner, resisting our attempts to per- 
forate them with the finger, until the force of' the water behind helps us 
to afiect their rupture. A soft and friable placenta will be more easily 
penetrated. You tnight also, in some eases, push up and loosen the en- 
tire afterbirth, in which circumstances you would have to remove tt be- 
fore turning. Fortunately, it is very rare to meet with a case where the 
hand cannot be passed up by the side. 

After we have got the evolution of the fcetus accomplished, and the 
legs brought down, there need be no great hurry in finishing the delivery 
provided the pressure of the child has arrested the hemorrhage. A little 
time may be given to enable the full dilatation of the os to take place, so 
as to add to the safety of the child. 

3S7. (2,) Punoturing the membranes. — This is an ancient plan, but 
it is not often that we can rely upon it in this complication. In our hum- 
ble opinion It should never be resorted to when we have a fair prospect 
of performing version. One may evacuate the liquor amnii, and yet 
find the labor proceed slowly, and have to resort to version under more 
adverse circumstances. We have no doubt whatever that dlschaigi:^ 
the liquor amnii restrains the flooding to a certain extent, by diminishing 
the sitt and. consequently, the vascular supply, of the uterus, as also by 
favoring uterine contractions and the descent of the child, which may 
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mfie flow by compression; but. a.t ibe same lime, we canncl look 
a cessation of the bleeding, whicli is what wc anxicmsly desire, unless 
e ftelus comes rapidly down Ihereader. We must bear in mind, loo, 
It tbougb the uterus may be lessened ader the pum^turrng of the mem- 
es, and, consequently, the calibre of its vessels, these during the 
3 are rendered patulous, and profuse flooding may still take place, 
e hare seen it in more than one case.— extensive flooding where there 
o liquor amnii, flooding that would have soon proved fatal had an 
.11 stepped in. Some cases of partial placental presentation, however, 
D well enough under this plan, but is it not better to turn when yi 
e the thing made so easy by the presence of liquor amnii ? When tl 
»on't admit the finger, it is usual to puncture with 
Wot stilette. 

_~~. [3.) Plan of Entire DetaohnLent and Bzb'action of the p] 
nita prior to Delivery of CbIld.^This method, as previously statei 
. igendcred a great deal of controversy, often healed and . 
ind yet it need not have done so, in our estimation, had thi 
|I it appreciated aright the grounds on which Sir James Simpson 
Knded iL It was supposed that Simpson intended to adopt it 
r, at least, moat occasions, in preference ip version, and perhaps tl 
jglsi of his earlier papers was such as to favor this conclusion: but fro , 
_ :r writings it clearly appeared thai Sir James did not go in for tlU 
total abrogaticfn of turning in such cases, but only preferred previous ; 
moval of the placenta when version and other means were dangerous 
impracticable. Had this been understood thoroughly at the outset, i 
James would have met with less opposition, and no little angry dispul 
tion would have been spared. The following are the conditions rem' 
Ing this method the most preferable, according to Sir James: 

(i.) When the flooding is so profuse as to impel us to interference, 
b not restrainable by the milder anli-heraorrhagic means (such as pi 
luring the membranes, etc.}, but at the same time version, or any othl.. 
lorcible means of delivery, is especially hazardous or impracticable] 
whether from rigidity of os, or distortion, * ' ' 

^passages, 

(I.) When the child is dead, or premature 
were to subject the mother to great risk, either on account of the loss 
blood she may have sustained, or the state of the OS and pelvic pass: 
"" n he says :" In most primi[iar£, in many cases in which plac< 
ilationa are {as often happens) connected with premature labor 
tnperfect development of the cervix and os; in labors coming on be 
Ithe 7th month; when the uterus Is too contracted to allow of turning, 
ttnd when the mother is profoundly exhausted, and therefore unable " " 
submit 10 the shock oi forcible delivery," he would adopt the method 
Temoving the placenta first— that is, making the 3d stage of labor precede' 
the 2d. 

38g. Sir James Simpson, then, as wc have said before, did not pul 
tOrvrard this method as one meant to supersede turning, but as o 
Us belief, of great value when turning could not be performed. 
teiow that In his later years al least, fur we have heard him say it 
than once, he viewed version as the grand line of treatment in Ibis 
jilication, save in the exceptional circumstances to which we have 

Let tis now notice shortly the reasons which induced Sit James to ad- 
vccaic and practice this plan. They were, it, ni«5\ wjnlwwA, cJ^ '■'^'■'n. 
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cogent nature. He laboriously collECied a great numbeir of c^ 

centa previa, and found Ibat where the expulEion, naturally and f 

uneously in some cases, in others arlificially, preceded the delivery^ 
Ihe infant, a far greater number of mothers were saved than when the 
child came first away. In ordinary managemeni, one mother perished in 
three; in the other— thai is, where Ihe afterbirth came away first — oolj 
one in thirteen was last. These were facts calculated lo make a power- 
ful impression on any obstetrician, and Sir James could not fait to be 

asked, If so many woman are thus saved when the placenta comes first 
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r> reienliod of tjie placenta and puBI-partum HemDrrhaee.'* 
vjca] zone.— dangerous placental Beat. 

s Ihe limn o( spnniancous placental detachmeal. 



away, why i 

of it previous to the infa 
that Is a different matte 
Ihe anihcial removal of 
mortality desired. 

3gD. In many of Sir Ja 

able 



1. that 



Ihe child did n 






to a rule, and carry into practice, the removal 
i birth on every occasion? Ah. unfortunately, 
lor we have too good reason to believe that 
e placenta would not give us the diminished 

■s's cases Nature expelled the placenta — thai is 
" ' it; but it might be vastly less tavor- 
ne it wilh the hand; for we might find, after daJM^,] 
refuse to begin, or were tardy, and that, them*— — 
end and compress the bleeding vessels. 
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Ihe urerine contractions eKpelled the placenia first, thejH 

Bwere usually sufficiently powerful to bring doirn the child pretty quicklff ^ 

^«Bd thus prevent flooding. 

, n we could always calculate on the child roming into the world soon 

:t the removal of the afterbirth, by the force of the uterine cantrac- 

ns, (hen we might adopt that method whenever version seemed to ub 

wilh difficulty or danger. 

We have no doubt whatever that the most favorable conditions we can 

a placenta prxvia arc: (t.) The afterbirth expelled ^rx/, by the 

■.rigorous contractions of the uterus, and the child, in virtue of [he same 

niialural force, propelled speedily thereafter. (:.) Footling presentation, 

— ■-"--- IS before said, to command the labor, and lo use the child J 



;i, iv^ ••, gu Tvilh Sir James ■'— U e mifihl follow his ireat-j 
of the conditions in which he reconuuends it; but onlid 



ought 




of placenu. It [icaw off in inneior rinss if « 
-icnis of ringsU om of cervicn-orificid pl»^ 






e should remember well that whenever we have a reasonable prospectB 
W*A effecting version, that is the method giving us the best hopes as V>M 
Knaternal and fcEtal safety. One notable drawback lo the method thatfl 
tice, is the risk lo the child. When the interval | 
I of the placenta and the birth of the child, 
o from live to ten minutes, there is a strong likelihood 
Jl its death occurring. In Dr. West's cases. 17 in number, 16 were lost. 
- We may state thai this oiEthod was practised fifty years ago, by Mr, 
Kinder Wood of Manchester ; and Dr. Charles Clay also adopted the 
^an, and met with much success. J 

391. Total Oervical Detachment of Plaoenta, or Plan of BariteB.^Dr, J 
Barnes originated a novel method, that of partial separation of the placenta,! 
(See his Lettsoroian Lectures on Midivifory. (01 (he year 1857.) Thers* 

o doubt as to the ingenuity of his vieivEii, but there may be son ' 
K least aa regards the practice based on these vicivs. The di^Vcn '^v^ v4 
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the inaer surface of ttie uterus into three zones. The upper is called 
the fundal zone (fig. 64. a), die lower the cervical (fig. 64, c); and between 
them, antl larger than either, is the meridional zone (fig. 64, b). Tbe 
placenta may be situated in any of those regions ; but while It is s^e in 
the upper or fundal zone (nnt liable to separation), and also in the raid- 
die or meridional zone, in the cerricai it is not so. but is liable to sepaf' 
ation nhen the os and cervix uteri expands. This cervical zone is 
therefore the region of dangerous placental implantation. Dr. Barnes is 
of opinion that when the placenta is placed over tbe os the uterine con- 
tractions cast it off in concentric rings (see fig. 65), from below upward, 
until the separation is carried high enough to permit of the passage of 
tbe fcelal head. The hemorrhage then ceases, although a sufficient 
amount of placenta may remain attached to allow of'the maintenance of 
the child. A stage of labor has arrived when the recurrent contractions 
of the womb do not entail any further flooding. The old view was. that 
in cases of cervical attachment the flooding was bound to go on with 
every recurrrent contraction; but here the doctor points out that a point 
is reached when the hemorrhage ceases. 

391. In placenta lateralis, too, cases have been met with where, after 
the spontaneous detachment of only a portion of the placenta, and with- 
out interference, the bleeding has ceased. There is a line. then, corre- 
sponding to the expansion of the OS, suflScient to admit the passage of 
the fcEial head, above which placenta is safe, and under which separa- 
tion and bleeding are unavoidable. 

Upon this theory Dr. Barnes advocates the artificial separation of the 
placenta, up to this line oE demarcation between the perilous and the 
safe, believing that less blood will be lost than when detachment is 
allowed to be done by the intermittent uterine contractions, and that 
then the labor may go on more safely. If vigorous contractions did not 
follow, these would require to be excited by oxyloxics or other means; 
and if hemorrhage still continued, various anti-he morrhagics would have 
to be employed. Dr. Barnes does not say that this plan will entirely 
stop the flooding. At the Same time he believes that it mill conserve 
blood — that a smaller amount will be lost than when the detachment is 
more slowly effected by the natural powers. 

AfflAoiiaj' Per/onnaHCf,-~-Vlben the os uteri is a little opened up, a fin- 
ger or two is to be introduced within the uterus, the membranes ruptured, 
and the fiugers made to sweep round between the placenta and uterus 
on the side to which tbe main bulk of it adheres, thus separating it. 

393. Merits and Demerits af the Barnes OptratioH. — Artificial par- 
tial cervical detachment presents a better prospect tor the child than the 
entire method of separation; but we regret to say that we are unable to 
believe that there is a better prospect for the mother than by version. 
We believe that bleeding takes place from the detached portion of the 
placenta, to a certain extent, and also to a large estent from the valve- 
less veins of the uterus ; and we think that the recurrence of the uterine 
contractions tends to keep up the hemorrhage from the uterine vessels 
until some part of the child descends and compresses these. We do not 
doubt that there is a physiological limit to the extent of placenta liable 
to detachment during the expansion of the womb; but we question 
whether, when you have attained that line, when separation has been 
effected up to that limit, hemorrhage is likely to cease — that is, as a pure 
result of the detachment. We bold tbe view of Cred^, Zeitfuchs, Rad- 
ford, and others, that wbco it does stop after this, the cause is compres- 
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on hy some part of the fccius; that a. p!ug ia given lo us b; (cctal de- 
lent. We have seen bleeding to a considerable extent after this sepata- 
on. and have heard of other cases where it occurred. The cause of the 
intinuancc of the bemoiihage after detachment (a hemorrhage, be It 
jserved, springing from the uterus below the line of Barnes, and partly 
om the placenta) we will endeavor to explain. The lower segment of 
ic Uterus, the cervical lone, is organized chiefly (or purposes of expan- 
on. Its anatomical and bistojogical characters show this. In the first 
ace, while the peritoneum in the body of the uterus is very closely coij- 
Bcted externally with its middle muscular coat, between it and the cer- 
ix, in the part invested by peritoneum, and between the cervix and 
ladder in the part not covered, there is much loose connective tissue, 
econd. in the cervix the middle coat, as shown by M. Joberl, consists 
t acmi-circles of muscular fibres, which decussate without mingling; the 
rangement is circular mostly, and interspersed, and preponderating 
erlhemuscular tissue, is a large amount of elastic fibrous tissue. Third, 
: mticouG membrane is marked by multitudinous primary and secondary 
pUex or folds, which are doubtless for affording immense capacity of 
''■Etension, in addition to presenting broad ground for the mucous crypts. 
'^4. Here, then, we have a part specially adapted for expansion — en- 
iOtted with the power of unfolding to a great extent. Having pointed 
lUI this charactcrand capacity of the cervix, we have now to add that we 
^giec with those who hold, contrary to Wigand. Michaells, Rigby, and 
pthets, that during a uterine pain the cervix is not in a state of contrac- 
tion, but of expansion and dilatation, Wigand's view, that contraction 
logins at the cervix^ is now denied by some distinguished obstetricians, 
~' ■'- LS Scanzoni {Lehrbuch dcr Gebuctshfllfe, p. 173), and Braun holds 
_ ime opinion. During a uterine pain, then, contraction begins at 
be fundus, and extends toward the body; but the cervix is exempt — it 
tin a Slate of expansion. It is here thai we differ from the able author 
if the Leilsomian lectures on placenta przvia. Dr. Barnes holds that 
s is opened by the contraction of the cervical longitudinal muscular 
^^.- i- (See Placenta Pravia, p. 54.) We maintain that there is no 
Dniraction, but, on the contrary, passive dilatation. The forcing down 
f the contained body or the bag of waters produces this, and not the 
>ngitudinal fibres alluded to. This a beautiful and beneficial arrange- 
■ for were the cervix not thus passive, did it, as icpresenled by Dr. 

s, contract actively, see what an obstacle it would present to de- 

Mry. Doubtless the powerful contraction of the upper jones would 
~ercome it; but then what function can cervical contraction subserve at 
is time? But, in addition to passive expansion, ne have, as pointed 
It by Tyler Smith, an active dilatation. We may sUle also thai the 
te distinguished Sir Charles Bell held this same view in regard to 
»flieos. 

39S. If these views, then, which we have stated be correct, it follows 
tbat, until a part of the fcetal body comes down and compresses the cer- 
iVical vessels (and placenta), we are in danger of flooding, unless, indeed, 
;gJoIs gather at the mouths oE the vessels and prevent it. When, by the 
descent of the contained body, too, the cervix is greatly distended, its 

Kessels are also, to a certain extent, compressed by the mere stretching. 
nd thus bleeding is checked. Uterine contraction, then, being fundal, 
,Bnd in the body of the uterus, and not in the cervical zone, we obtain no 
iaimosiatic benefit from it here fiir 11; it only contributes to the arrest- 
oent of the flooding io proportion as it propels the child, ■an.4*ra&' 
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compression of Ihe vessels, and extreme distension of the cervix. Hold- 
ing these views, we cartnoi share Ihe confidence felt by Or. Barnes in 
the superior advantages of his operation; at the same time, we can be- 
lieve that it bas often succeeded well, especially when followed by active 
and vigorous contraction of the upper zones, and the steady advance ol 

39G. Cohen's Plan of Partial Oerrlcal Detachment.— Dr. Cohen oi 

Hamburg, in the Monatschrift filr Geburcskunde. 1B55. gives an account 
of a method of his own, which he says bas been extremely successful. 
He does not go the length of Dr. Barnes, and liberate all the cervicozoiuJ 
afterbirth; he contents himself with detaching a segment of il. vii., that 
which is afGxed to one side. He introduces a linger or two into ibe 
uterus so soon as the os will admit of it, ruptures the membranes during 
a pain, tears the membranes from the edge of the placenta, and then, by 
sweeping the linger round, detaches the placenta completely from that 
side of the uterus to which the smaller portion is adherent. We should 
stale that previously he makes out by the leuchcr on which side the 
largest portion is adherent, then, as staled, he separates the smaller 
pan, which is carried, as the os dilates, to the side where most o( ibe 
placenta is attached. We have no doubt tbat this method of Cohen ^ai, 
as alleged by him, been successful in many instances; but, as he has 
not given cases, we are unable to say whether the separation prr se wai 
the cause of the success, or whether it was not due to more vigorous and 
frequent uterine contractions setting in after the rupture of the mem- 
branes, and forcing down the fietuB, We believe that the good be thus 
obtained was greatly owing to its facilitation of oslial and cervical dilata- 
tion, and, consequently, fcetal descent. In this way, too, fewer uterine 
vessels are opened up. The facilitation of ostial expansion is a groat 
matter in these cases, for it permits of more rapid foetal expulsion. 
When you have a case of placenta centralis, you have the as and cervix 
prevented from expanding freely, and thus fcetal descent is impeded. 

397. Tampon or Plug, — As regards the employment of the plug in 
placenta prievia, there are conflicting opinions held. Some considering it 
useful, and others not. The highest function which it can subserve is that 
of a temporary expedient, until other means are practicable. For in- 
stance, If there be a rigid and undilatable os, debarring entrance into the 
uterus, and flooding going on profusely, it may. if carefully applied, 
stem the tide until the os expands and admits of operative procedure. 
We say, carefully applied, because we remember most vividly an instance 
of this complication, where the plug was expelled by pent-up blood 
in the doctor's absence, and with it, and behind it, an immense disc barge 
of clots and fluid blood. The plug was carefully and well applied, too. 
In this instance. We have never been an advocate of the plug here; in- 
deed, we were in the habit of decrying it, sharing, as we did. the vieirs 
of Merriman. Gardien, and Hamilton; but we are free to confess thai 
we have resiled somewhat from that position, and now think wc may on 
some occasions gain advantage from it. The objections to the tampon 
were these: Il was supposed that though preventing the flow of blood 
through the vagina, externally, it would not avert internal bleeding, and 
that this might go on unseen by us to an alarming extent. This, how- 
ever, can hardly happen. The blood can only flow toward the lower 
part of the cervical lone and the vagina, and if this latter is closed bjr 
padding, it cannot escape, hut is likely to become coagulated above It 
Notwithstanding all this, we are not to lay great store by the plug, know- 
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DE ihat il is bul a tcinporary ihing. Il does not carry us out oE the re. 
Ion of anxiety: our goal is the complete evacuation o( Ihe uterus, and 
1 tbat end we hasten with all safe and justiliable speed. When that is 
ccompiiBhed. or what is next best, if we get the length of securing a leg, 
lien ire have eained a great deal. What malces us less zealous, indee^ 
toast Indifferent, as regards the plug, is this: that like Dr. Ranti 
•blbam and others, we bate never had much difficulty in dilating the oi 
in very premature cases. In dilating, as before said, we mi 
rough. Here the caution is doubly rcquisiic, because, from t 
d vascularity of the cervix. It is more easily lacerated. 
398. What il the Best Plug?— The common method has been ti 
|wnge into the vagina,*or long strips of lint, dipped, perhaps, i 
Stringent: or cotton-wool saturated, or not, in dilute tinct 
ierchlor., or in iced water, or solution of tannin. An excellent method 
I by the fiddle-shaped water bags of Barnes. With these you are ablcij 
B plug, as well as to dilate gradually. 

Calfturynttr. — An India rubber twg (Braun), filled with iced n 
Iso a very tiseful tampon, 

' Vaginal plugging, however, is not altogether satisfactory. 
I^etaain in, in some cases ; but in others, such as the case » 
teterred to in connection with this subject, i( falls out, or rather I 
itxpelled. This is owing to the (act that it excites the vagina V 
nwtile and propulsive action. Or. if it is not extruded, being compresseC 
7 the vaginal contractions, the blood readily passes it and escape) 
,Jiternally. 

■ Plugging thi Cn-i'ix. — This we have noticed under abortion, whei^J 
It is often of great utility. 

3gg. (7.) Temporizing Plan by meana of Rest and HaBmottatici.— 
This is recommended where a little blood has come away, yet wheraB 
hibor has not set in. The woman may nol have gone to the full period,^ 
Uld the DS may perhaps be closed. The patient is made to rest quietijrB 
a hard bed, in a cool room, and to have a cooling regimen andF 

Rliingenc medicines, such as gallic acid, or the liquor, ferri. pernitJ 
le iron preparation is both tonic and astringent, and may co " — 
iMncr to the making of new blood. We are not in favor of a 
orizing plan after the 7ih month, being impressed with the dangen^ 
I delay in such cases. Blood coming away is with us the aigpa] ft 
'a&OTi. Especially is the temporizing method to be condemned i 
ountry practice, or where the practitioner may reside a great distancrf^ 
Om his patient. The flow may be small at first, but some other day\j 
t may escape so freely as to kill the woman before the arrival of her 
ijlliysician. Numerous instances might be given in impressive illuslra- 
lion of this had we space. To lind a pregnant woman bleeding from 



tbe uterus. 
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warrantable step, because an 
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go away and leave her after prescribing a little 
' ' ■ ' humbli 

It would be as foolish 
building, and delay sending (or Ihi 
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. .} Induction of Iiabor on tha firit appearance of H«mot>i 

je. — The mortality of placental presentation is largely due to the li ' 
Cf blood, or the eflecis of that loss. The other dealh-f actors, such 
toetrltis and phlebitis (tetanus is so rare Ihat we need hardly nan 
]bere), work smaller evil in this grave complication. This hemorri 
nol be so gteal, as a rule, in cases whwc >.\ie ^XajwMa. > 
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adhcTent aS Toand Ike neck ot ibc atena, tmi someiimes eren in ibeic 
It is aiaimiagij profuse. Dr. Robcn Lcc a B^nllnnaii ot rase obsteliic 
Biperieacc. and irho deal! with maaj iostaaces of di^ compliralioa, 
>ckDowI«dga this. (See Theory and Practice of Midwifery, p. 371.) 
He adds, aI>Q. Ihal ihongh the firsi floodiog, which osuaJIjr takes pla£e 
to the 71b or Slh munth of gcstalion. is laiel; fatal, jet somclimes it 
Is 10. acid he cites cases in proof. Bleeding, then, is the great thing 
10 be dreaded in placental prcEentation, and the question is how to 
arerl that drain of the vital Suid id the cheapest way for the poor 
woman, in the manner least likelj' to inSict other evils upon her. Wt 
bave tioiiccd several of these methods already, many of them of ulilily, 
but marked also by an amount of uncenainl][ as regards results wbicb 
impels us to seek for, if possible, other more favorable plans. The 
one we have to suggest (itiih, we trust, a lull sense of the responsibility 
inseparable from rule-giving in a complication so grave) is this, that 
labor be induced artificially on the appearance at the first hemorrhage, 
if the flooding be very profuse; and if tbe Booding does not of itself 
Mi up labor. We do so in distorted pelvis, necessitating craniotomy, 
which has a mortality hardly so great as this complication ; and if so, is 
it not equally jusli&able here ? In such cases it is perhaps done greaCljr 
with the view of preserving fostal life, but partly, also, to avoid the 
malemal evils of the operation ; and in Britain, at least, the majority of 
obstetricians hold the mother's life to be the most valuable, and shape 
their practice according lo this doctrine. 

401, What Method of ludtictioii of lAbot should we adopt la 
Pxmvial Bemorrhage 7— We have already seen that there ate numerous 
plans for this purpose, some of them very efficient, others less so; but it 
is obvious that several of these are quite inapplicable here. Foi example, 
were we 10 adopt the method of Kiwisch, we would be certain to separate 
the placenta and induce serious hemorrhage ; and the same is true of 
other plans, which consist of an invasion of the uterus. The line of 
proceeding we recommend is based, on the one hand, on a consideration 
of the relation subsisting between the vaginal excilor-netves and the 
motor-nerves of the uterus ; and, on the other, on the influence of purely 
centric spinal action, No one has more clearly or forcibly pointed out 
these than Tyler Smith, and the chapter in his work devoted to the nervi. 
motor functions of the uterus will well reward a careful perusal. The 
vagina, then, when irritated, is a most potent excltor of uterine action, 
and advantage may be taken of this to excite the pains of labor. A 
tampon, made of compressed and carbolized sponge, is to be inserted 
into the vagina, and permitted to remain and expand for twenty-fonr 
hours. The woman must lie either on her back or side, with the pelvis 
a little raised. If labor be not excited by this time, then the sponge is 
to be withdrawn and a larger one introduced. Ac intervals the uterus is 
to be gently pressed on through the abdomen, over the insertion of the 
oviducts, by the nurse, and a brisk cathartic is to be given. These means 
alone will generally prove sufficient in this complication, for it must be 
borne In mind that the bleeding is itself a factor, and not seldom induces 
premature labor. As labor advances, we must endeavor to turn, as 
before noticed. A foot may be more readily got hold of in some of these 
eases, lor at (his earlier period of utero gestation it is frequently nearer 
the OS. 

We 
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liar Mae of treatment several years ago. We were looking' over some 
umbcis of ihe Lancet, when we aJighied upon ii. W,e cheerfully concede 
riarity to Dr. Grcenhalgh, and beg to state that we have b'equenlly 
encBted by his suggestions, not only in this, but also on other obstetric 
ibjects. Let the student note, however, thai our method differs in 
»ne essential points from that of Dr. Grcenhalgh. He uses an air-ball, 
ivered nith spongiapiline, as a tampon and excilor, and that is all right 
lough ; but be further prescribes oxytoxlcs, such as ergot, borax, etc. 
TeU, these remedies may be indispensable in some cases : but if we can 
iduce labor without them (with (he vaginal excitor, plug, abdominal 
iction, and a brisk cathartic), it is much better. The reasons are: 
nien you give an oxytocic such as ergot, and especially in these pre- 
lature cases, you are very apt to induce tetanus of Ihe womb. If you 
not, you are at least likely to excite rapidly recurring contraction ; 
ad in either case you are much impeded if you have to perform version. 
loreover, you run ihe risk of Iciliing the embryo, both by this tetanus 
od by the toxemic influence of the ergot. Now, by our plan the infant 
AS rather a better prospect-o£ survival ; that is to say, if the first flood- 
ig has not set in until after the period of viability. In Ihe majority of 
ises the hemorrhage does not begin till after Ibis : so our induction of 
iboc here, just as in distorted pelvis, offers us the chance of saving ihe 
ifant, while it will tend, we are fuUy persuaded, to diminisli vastly the 
lortaiity of the mothers. 
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POST-PARTUM 

403. We have seen, under natural labor, that a sanguineous discharge 
ikes place from the uterus for a longer or shorter period, and without 
jading to evil results; but sometimes this is so profuse as to be abso- 
Itely alarming and dangerous. The source, of it may either be the 
.terine vessels, exposed by the detachment of the placenta, or some rup- 
ire of the cervix, or laceration about the vagina. The most common 
ause of it is the want of proper and vigorous uterine contraction — atony 
f the uterus. When we find the uterus firmly contracted into a round 
mse ball, we have little apprehension of serious flooding. Sometimes, 
Owever, it contracts prelty well, and then relanes alarmingly again, 
ermltting the escape of a deal of blood. The experienced obstetrician 
ui sometimes even predict hemorrhage, and thus adopt means for its 
revention or moderation. Nowhere in obstetrics is the faculty of prophecy 
lore valuable. The cases we allude to are those where, during labor, 
le pains have been weak, somewhat irregular, and of short duration, 
upelling the child on (in the second stage) a bit, but permitting of its 
ilrocesslon immediately again, and for a considerable distance back. 
Iften In such circumstances we have witnessed posl-partum flooding; 
□t now we give a liberal dose of ergot at the end of the second stage, 
ad vrith excellent results. 

jUTi^ thtre he JtondiHg in priseme af a Contracting Utirtis I — G* 
' ~iy, and Valpeau held that there could ', %n& lit. fiaai^Dc' 
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pointed out that this was owing to contained clois of blood. There have 
been recent attempts made to shake our confidence in the hxmostati<^ 
value of uterine contraction. We have replied to these in a paper in the 
Transactions of the Edin. Obstet. Soc, vol. iv., p. 277. We may rest 
assured that firm contraction is the great means of preventing flooding^ 
by supplementing the thrombosis of the uterine vessels, and that any 
hemorrhage present during contraction, must be due to clots beingex— 
pclled, or arise from ruptures or lacerations more or less extensive. 
Conlraclion, then, we repeal, is the great natural hemostatic. 

403. Secondary Hemorrhage, PoBt-Partum.-~Fl coding somellmes 
occurs after the subsidence of the usual discharge attending labor. It 
may happen at any time, from a tew hours after the birth of the child on 
to a week, or even a month. Sometimes, just after your arrival home 
from, it may be, a happy labor, one where everything has gone weil. and 
where you have left the mother with an excellent pulse, etc., you are 
summoned back with all pnssible speed, owing to a grave hemorrhage 
having set in. Some authors portray in graphic and impressive phrases 
the lying-in room which is the scene of a darfgerous flooding; and, really, 
it is hardly possible 10 magnify the gravity, or over-rate the duties and 
responsibilities, of such an occasion. After everything proceeding feli- 
citously during labor, it may be, you have the life s-bluod suddenly gush- 
ing away, and the vessels whence it so profusely drains necessarily defy 
acupressure, or torsion, or the ligature — any of those means, in short, 
with which the surgeon binds the largest vessels in the body. It does 
behoove the accoucheur, in such circumstances, to know his peculiar work 
well, and also to add to hjs knowledge the most unwavering decision 
and the highest dexterity. There is time for consultation in various 
obstetric operations, but here there is none; every second is precious, 
and if you lose many'seconds you may lose a life, the loss being ail the 
more sad that the patient had got happily through her labor. This 
applies, however, more to the hemorrhage attending labor. 

Cauics of Secondat}' Flooding. — Retention of firm clots; portions of the 
placenta; retention of a separately developed placenta (spuria or succen- 
turiata}; interruption ot uterine contraction from debility ; hepatic dis- 
orders. Relaxation of the uterus is a common cause; and the same is 
tnte of retained clots or pieces of membrane. Other causes are inversion 
of the titerus; polypi; ulceration of the cervix; inflammatory thrombus 
of the cervix; malignant disease of the womb. 

404. Treatment of Poat-Fartuin Heinorrha{;e. — In the treatment of 
flooding we have various reliable resources, and we are in (he habit of 
selecting ourmeans according to the nature and extent of the discharge. 
If it arises from uterine inertia, and you have persistent relaxation, ergot 
should be given, and pressure made by the hand firmly over the uterus. 
By grasping the uterus firmly, we can compel it to contract, or rather we 
thereby effect artificial contraction. Cold water may be poured over the 
uterus, applied to the genitals, or injected into the vagina. Of course, we 
must ascertain that no clots are retained; if so, they must be scooped 
out with the hand. We have seen most vigorous contraction follow the 
introduction of the hand for this purpose. In moderate hemorrhage, a 
little ergot and pressure over the uterus often prove quite sufficient. 
Scanzoni has used enemata of cold water extensively. In more serious 
cases, iced Water has been injected into the uterus by Df. Tyler Smith. 
Dr. Barnes (Obst. Oper., p. 394, 2d ed.) recommends in serious cases 
the " slair injection" of a solution t>f perchloride of iron (one part of the 
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g liquor lo three of water) into the uterus. Half an ounce a.t a lime 
|B enough, PrevipuBljr lo this he recominends us Co try the applicalion oE 
Uiis solution by means of a bit of sponge on a whalebone stem ; but often it 
b difficult of introduction. Kiwisch and Outrepont have also recom- 
tncnded il. Il is a powerful hamoslatic here, and may be tried in Ibe 
e desperate cases. We have used with success a powerful solution of 
tennin, gr. xx. (o the oz. of water. If the bleeding hag occurred before 
" : removal of the placenta, we should endeavor to get the third 
ktagc compleetd. We are astonished to find so intelligent an author as 
Dr. Gunning Bedford, of America, almost ridiculing this proceeding. 
(Princip. and Pract. of Obstel.. 4th ed., p. 392.) He says, " it is not a 
bleeditig surface ;" and certainly this is correct enough, when il is lying 
detached in ihe uterus ; but 10 conclude, as he does, that therefore it 
' an not conduce to flooding is, to use his own words, "a perfect dciosion," 
iety upon il, that the uterus cannot close, by contraction, its open 
tassels so thoroughly when the placenta is within it as when it is delivered. 
True, the afterbirth may, to, some extent, mechanically hinder the flow; 
tut that it does not prevent it — nay, that it favors it, is shown by ex- 
ence. It may be almost laid down as a law, that there s always 
■e blood lost the longer the afttrbinh is in being expelled. Further, 
you may meet with cases where a part is attached, and the remainder 
not, and thus flooding could not fail to occur. 

There is another efficient metbod that may be adopted In dangerous 
:ases — a method practiced by Gooch. Yon introduce the hand inio the 
iteroB, and maLe pressure with the lingers on the ulero- placental vessels. 
ax the same time making counter-pressure externally with the other hand. 
This is combined manu-pressure, and very efficient it is. 

The appiicacion of the child to the nipple has a good effect in some 
eases. It is suitable where there is a tendency just to a little excess, Ihe 
Erst or second day. 

405. OompreBSion of the AorU— This pi. 
[orph, and, doubtless, if it could be carried o 
In females much beset anteriorly with fat, it 
e thing the operator would require 
ii'O. Were this to happen, matte 
Compress the artery.- but not the vein, if you w 
— side direct, there is indir- — '- 

It renowned physiologist, 



1 was suggested by Sax- 

t well, it might be good. 

could not be easily done. 

3 avoid— viz., pressure on 

; would be made worse. 

to gain your object. 

t. gained by this proceeding, for 

t, Brown-S£quard, has pointed out that uterine 



contraction is remarkably promoted by arterial pressure 

Tamfien. — The tampon is only named here to be condemned. Granted 

tbitt it is useful when the uterus is full, as in prsvial flooding; the same 
ol hold good here, and for the readily perceived reason, that by it 
can do nothing whatever to rcslain internal bleeding. You may 
:e that it does not appear externally, but what does that signify, when 

«11 the lime the uterus may be filling its cavity with blood? In fael, the 
an may bleed to death, and you not sec a drop externally. Were 

you in such circumstances — seeing no blood coming away — to conclude 

that the female was safe, you would be immensely mistaken. 

In the discharges depending on uterine disease, etc.. and where there 

_ no sudden and profuse hemorrhage, advantage may be taken of some 

of the BSlringenl medicines, such as Indian hemp, gallic add, liquor ferri 
it., spirits of turpentine, acetate of lead, matico, and ct^oI. 
b. Treatment ck tha Oonstitutional Benilts of Hsmorrhage. — 
may have succeeded by one or more o{ the SLtikie%B\& 'cnoAvi^'i, S^ 
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arresting post-partum flooding, and yet found your patient left so deplor- 
ably weak as to be ready to succumb to a mere breath. .She may have been 
left with scarce sufficient blood to maintain the indispensable acts of cir- 
culation and respiration. She may require transfusion (of which we shall 
treat immediately), or, if not, she will need the materials that can be 
elaborated most readily and speedily into blood, and that without delay. 
She must be made to lie strictly recumbent, kept very quiet, and be fed 
by the nursing cup as she lies. Were she to sit up, a mortal syncope 
might seize her. 

It has been proposed also in those cases of profound exhaustion to 
make pressure on the principal arteries of the extremities by means of 
the tourniquet, thus maintaining more blood in the region of the heart 
and brain. We see no objection to this procedure, and think that it may 
probably be of service. 



CHAPTER XLI. 

TRANSFUSION. 



407. The system is often so immensely prostrated by hemorrhage as 
to be utterly unable to assimilate the nutrimen^conveyed by the stomach. 
In those cases where the female is blanched, and loses voice and muscu- 
lar power; where the pulse is absent at the wrist, and there is great jacti- 
tation, the sympathetic seems incapable of performing its functions, and 
the assimilative processes are inoperative. Here transfusion may come 
in, and prove of service. Alas! it often fails to restore, but that is a 
charge that may be truthfully brought against many more of our remedies 
and means. Dr. Harwood, about a century ago, was the first to recom- 
mend it in women; but to Dr. Blundell is due the credit of having first 
employed it in puerperal cases. It was not without opposition, too, that 
he inaugurated the bold work; but that is the usual reward of the innova- 
tor. Dr. Blundel made experiments on various animals, and concluded 
that it was necessary to employ the blood of the same species of animal 
if success was to be attained. Dr. Brown-S6quard has corrected some 
errors into which Blundell, Bischofif, Prevost, and others fell. From ex- 
tensive experiments, he has deduced the following: 

(l.) Arterial or venous blood from any animal of any one of the four 
classes of vertebrata, containing oxygen in a sufficient quantity to be 
scarlet, may be injected without danger into the veins of a vertebrated 
animal of any one of the four classes, provided that the amount of in- 
jected blood be not too considerable. 

408. (2.) Arterial or venous blood of any vertebrated animal, being suf- 
ficiently rich in carbonic acid to be almost black, cannot be injected into 
the veins of a warm-blooded animal without occasioning the phenomena 
of asphyxia, and generally death, after violent convulsions, provided 
that the quantity of injected blood be not below i-5ooth of the weight 
of the animal, and also that the injection be not made too slowly. 

Brown-S6quard attributes the non-success of Bischoff, Blundel, etc., 
with blood of a different species of animal, to four causes: (i.) The blood 
used was not fresh. (2.) Too much was employed. (3.) It was injected 
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too quickly. (4.) That it was too rich in carbonic acid, and too poor in 
oxygen; the chief cause of failure being the last one, and next to it, the 
quantity of blood. 

Dr. Brown-S6quard concludes also that there is no danger in employ- 
ing the blood of cats, dogs, and various other mammals for transfusion 
into the human species. This is a most important discovery, for it might 
happen that no other blood could be obtained. He is- of the opinion of 
Dielfenbach also, that detibrinated blood answers as well as that contain- 
ing fibrin. 

The quantity Brown-S6quard deems sufficient is from four to six ounces 
— that is, for an adult. It is perhaps as well to warm the blood, but not 
indispensable. The blood is to be received into a large open vase, and 
speedily whipped, then passed through a thtek cloth, and- injected imme- 
diately. The injection should be slowly performed; and if, after two or 
three ounces are transfused, there should be great increase of the respira- 
tory movements, the operation should be suspended for about ten min- 
utes. The middle basilic vein is commonly chosen. It is laid bare for 
about an inch, and isolated from the surrounding parts. A small open- 
ing is made on its anterior wall, and the end of the syringe cautiously 
inserted. Various instruments are used, but a brass syringe, air-tight, 
will answer. Dr. Hamilton, of Ayr, and Dr. Graily Hewitt, have con- 
structed syringes which lessen the chances of coagulation; and Dr. Ave- 
ling of Sheffield has suggested the passing of a tube between the two 
veins — ^mediate transfusion — and has invented a useful instrument for the 
purpose. 

409. Dr. J. Braxton Hicks has given an account of six cases in which 
he has operated, but unsuccessfully. He employed the gravitation tube 
and funnel of Dr. Hamilton of Ayr, and mixed a solution of phosphate 
of soda with the blood, in order to prevent fibrillation. 

Professor Eduard Martin of Berlin has devoted one of his able mono- 
graphs to this subject. His views are instructive. He differs from 
Brown-S6quard in regard to the kind of blood to be used. He thinks 
that human blood only should be employed. He is of opinion that the 
risks have been overrated, and that the danger of death from the entrance 
of air into the vessels is not so great as has been supposed. His deduc- 
tions are made from the histories of fifty-eight cases of exsanguined and 
exhausted women, in a hopeless condition, forty-six of whom recovered. 
The following is his manner of operating: He selects a robust and 
healthy man, or, failing him. a woman no less stark und gesund; and, 
aided by one or two assistants, begins the operation. The median vein 
(unless it be too much collapsed, as it is likely to be in the exsanguined 
condition), or the cephalic, or basilic, is laid bare by a bistoury, by means 
of a cutaneous incision about an inch in length; then a curved trocar is 
inserted half an inch into the vein in the direction of the heart. An as- 
sistant performs venesection on the arm of the person selected to supply 
the blood, and the blood is received into a porcelain cup heated with 
warm water. The blood is then taken up by a glass syringe, kept heated 
by means of warm water to 104° F. The point of this syringe is then 
immediately introduced^ into the canula (the latter being held firm by an 
assistant, who removes the stilette), and the piston slowly pushed inward. 
The trocar is four and a half inches long, and the syringe holds fully two 
ounces. If more has to be transfused, care must be taken that there are 
no coagula in the canula or syringe. The latter should be washed ^v\K 
warm water immediately after. We judge by lYv^ ^aA-s.^ ^^XvfcXiaet ^Ck^^\^ 
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being £al. If U becomes stovrer and more perceptible at Ihe wrist, if Ibe 
teatures brighten a Ultle, and if the breathing Is less hurried, beoc&l has 
been conferred. 

In connection with this supplying of blood from the sirong to the al- 
mosl lifeless female, authors have properly pointed out that our nork will 
be superfluous if there exists a n on -con trading uterus. What matters il 
ihougb we pour in blood in driblets, if il is ebbing out in a flood ? We 
will spare no resource. Chen, in order to secure uterine cuntraclion. 
With it, and careful and skilled transfusion, [here is reason Id he hopeful. 
Professor Martin's collection of cases is fitted 10 inspire hope, and to in- 
cite to (he adoption of Ihe operation in those cases of terrible flooding 
where the patient Is brought to ihe very gates ot death. 



CHAPTER XLH. 



re cloud in the lying-in 



. CONVUISIONS. 



I terrible complica- 
These may happen 



during pregnancy, or during labor, or after delivery. 

(1.) Hyiteiioai Oonvulslona. — This form happens commonly I 
earlier months of pregnancy, and may arise from sleeplessness, ini 






IE genei 



SymftBHis.—The woman has a choking sensation, laughs, or sobs, and 
tosses about; at other times lies perfectly slill. You diagnose it readily 
from the other varieties. There is no frothing at Ihe mouth, no insensi- 
bility, no great contortion of the body: nor is the breathing stertorous. 

Treatment — Apply cold water freely on her. streaming it wel! on the 
face, and, if necessary, administer one or other of the and -spasmodic 
trio — valerian, assafiEtida, or ammonia. Clear the bowels well out. and 
recommend exercise in the open air. Let Ihe woman also have sonie 
suitable mental occupation, on which she may concentrate a. fickle mind. 
prone to dwell on the coming youth, and to conjure up no end of calami- 

AjKipleotlc OonvnlsloaB. — This form usually occurs toward the close 
of labor, and frequently, if a severe labor, where much voluntary work 
has been superadded to Ihe involuntary of the second stage. This 
naturally leads to cerebral congestion. The attack is usually ushered In 
by head-pain. 

The symptoms are, injection of the eyes, flushing ot countenance, ster- 
torous breathing, slow and full pulse, insensible pupil, coma. If there 
be congestion of the brain merely, some little hope may be left; if effu- 
■ion, the case is very hopeless. 

Treatment. — Push on the antiphlogistic treatment with celerity. That 
does not consist now-a-days, as a rale, in withdrawing a flood of blood. 
Ice should be applied to the head, and counter-irritants to Ihe lower 
parts. Enemata of turpentine also helps. If the wom&n stands ( 
vesicants to the head come usefully in. 

By all means empty the uterus without delay (if the ^oplH 
developed during labor), either by version or the forceps. 



Epileptio OonTulaioiu. — Now wc fomc to the most prevalent 
variety of convulsions occurring in the puerpcial state, and wbich calls 
or more extended and careful consideration. 

Slaiislict. — This form occurs about once in 600 cases, and formerly 
tilled I in 4} of the moibers. We Bay formerly, because we cannot 
letleve thai, in the days of chloroform and chloral, the rate can be so 
llgh. Primipanc are mnst liable to be attacked. Dr. Collins found that, 
(f 30 cases which he had, 39 were first labors; and of Dr. Mertiman's 36 
ases. iS were also first. Women with " short, thick necks, and of a 
ttarse make," are most liable, according 10 Collins; as for ourselves, we 
nve seen convulsions in women differing widely in these respects. 

Oaiuatioti. — The etiology of convnlsions received a Sood of light from 
fae iriTestigations of Flourens and Marshall Hall. Flourens showed 
bat no direct irritation of the cerebrum or the cerebral nerves could 
iccasion muscular action, and that the spinal cord (including the medulla 
>blongata, pons, crura, and tubercula quadrigemina), that is, the irritation 
Df it, is the producing cause. A step farther was made by Marshall Hall, 
who demonstrated that this irritation might be caused by certain incident 
or eKcitor nerves: thus opening up a wide and profoundly tntctesttng 
field. In treating of the causes of convulsions now. we simplify matters 
' s has been done 



cranial as well as inter- vertebral, 
true spinal system has an intra- 
;, cerebral congestion, or effusion 



much by dividing then 

1>y Tyler Smith in his able work. 

Cintric Causts. — These may be inlra- 
ibecause, as before stated, part of the 
cranial habitat. Intra-cranial causes ar 

r of blood, or any brain disease suflicicnl t( 
pression. By this pressure the medulla, etc., is affected indirectly. The 
In ler- vertebral causes may arise from disease of the cord or of the 
meninges, hyperemia, or ansmia of the same. An impure condition of 
(he blood circulating in the vessels of the cord is another cause. This_ 
includes the different toxzmias. a most important one being conn 
Irilh albuminuria. Of this we roust speak at length further on. 
Srders of the liver also lead to blood impurities sufficient to pro 
eclampsia. While convulsions are produced by these physical ca 
Qlcre are also psychical ones to be noticed— emotions of diverse k 
fwhetber of Intense fear or pleasure, astonishment, grief, or shame, 
'temember well that our Grst case was an emotional one. caused by I 
o the lying-in room of a stranger. The female was < 
it sensitive to be met with, and has proved herself, sine 
! very prone to excessive nervi-motor action. 
generally remarked that many cases happen in women unmarried, ( 
Mrhaps, to grief, or remorse, or shame. Tight-lacing, loo (from a desira 
o mantle the abdominal tumor as long as possible), has, perhaps, si 

~ :, the pressure thus exerted leading to ^buminuria, 1 
Ather visceral disorder, and thus producing toxaemia. 

413, Ecanlrii Causes, or those due to irritation of incident net 
"~ -e tfoUowing Dr. Tyler Smith largely) : 

taiion of spinal excitor nerves of the uterus and passages. 

3. Irritation of incident nerves within the cranium. 
_. Irritation of incident spinal nerves of rectum, 

4. Irritation of incident spinal nerves of ovaries. 
~, Irritation of gastric and intestinal branches of the pneumo-gasttic 

, Irritation of incident spinal nerves of bladder. 
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7. Irritation ot cutaneous ncrvcE of the maroma, and of ibe hepatic 
and renal branches of the pneumo-gastric. 

(t.) Irritaiion of the Uterus and Vagina. — This may occur during the 
period of gestatLon, during labor, and after it. When convulsions occur 
during pregnancy, the most common time is between the 7(b and gita 
month. Dr. Tyler Smith lays greater stress on irritation of the vagina 
than of the uterus, the former exciting much more exlensive reflex 
muscular actions than the latter. The pressure of ibe head on Ibe oi 
and vagina is the occasion of the irritation, and this is usually greatest 
in primipane; thus accounting for their greater frequency in the latter. 
More cases occur, too, with head presentations than with any other. 
While the pressure of the head is thus a chief cause, it has to be le- 
marked that the simple presence of the foetus in the uterus is sometimes 
enough. The irritation of a dead fcelus is also suflicient in some 
instances. When once the fits have been initiated, they are liable to be 
excited by very slight causes. We have met with cases where, on intro- 
ducing the hand for the purpose of removing [he placenta, violent con- 
vulsions have set in, 

(a,) Irritaiion of Incident Intra-Craniiil Netres. — This is another 
eccentric cause. The irritation may be due to meningeal inflammation, 
to osseous tumors, or to clots pressing on the membranes. 

(3,) Irritation of Excitor Ntrnfs of Rectum. — Worms, indurated faces, 
drastic cathartics, fissure, and piles, have caused epileptic (its, and arc 
all the more likely to do so when gestation or paturition co-exist. 

{4.) Ovarian Causes. — Morbid conditions of the ovaries may irritate 
the spinal system reflexly, with sufficient strength to produce convulsions, 

{%.) StBVtach and InUstir, 

kind may produce convulsii 
pneumo-gastric. 

The irritation produced in the intestines may arise from worms, 
improperly digested food, or vitiated secretions. 

(6,) Bladder. — Calculus, retention of urine, strangury, may give rise 
to sufficient irritaiion. 

(7.) Mamma. — Cracked or chapped nipples have occasionally given 
rise to so much pain and irritation as 10 produce convulsions. The liver 
and other organs supplied by the pneumo-gastric are adequate excilo- 
molor organs when disordered. 

413. Symptomi. — Pain in the head, nervous irritability, restlessness, 
confusion of ideas, twitching oE various muscles, a peculiar lixed stare, 
precede and herald the fit, which is similar to that of epilepsy, with this 
difference only, that there is a succession of convulsions. 

Treatment. — The remedies to be employed differ, as do the causes 
and sources of the irritation. If an overloaded stomach be the cause, 
unburden it by the speediest of emetics, such as sulphate of /inc or 
mustard. If the bladder is at fault, treat it according to the nature of 
the disorder. After clearing it out, soothe It by morphia injections. 
This will not be absorbed so as to do barm. If it is a cracked nipple, 
gel it soothed and healed. If they arise during pregnancy, whether from 
a dead child or not, unless other means cure quickly, we ought to induce 

Bleeding, — What about bleeding here? It has been common to bleed 
largely in such circumstances, but this treatment is now much more 
rarely pursued. Modern pathology is rather against it, as we shall see. 
We may run briefly over the arguments in favor of caution in this way. 
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We shaU see immediately that uraemia plays a very important part in 
the majority of these cases; but let us first listen to the pathologists. 

We may begin with our countryman, Dr. C. B. Radcliffe. He wrote 
in the Lancet^ some time ago, that "the clinical history of disease is 
opposed to the theory that would ascribe convulsions to congestion of 
the cerebral veins. In pertussis and pulmonary congestion these veins 
are greatly engorged with black blood; yet the consequences are dreamy 
sleepiness, stupor, perhaps coma, rarely convulsions. When extreme 
venous congestion is brought about by straining, etc., the result is the 
same--<oma, apoplexy, paralysis, not epilepsy. Kussmaul and Jenner 
proved by experiments that convulsion was occasioned rather by an 
anaemic than a plethoric state of the brain. Shroeder van der Kolk 
deems the primary cause a molecular change of the reflex nervous 
centres, not necessarily induced by congestion. Trousseau, Niemeyer, 
and others found that congestion was more an effect of the convulsion 
than the cause. There is, then, a widely increasing belief that the 
super- polarity of the nerve centres — the ganglionic cells — is brought 
about more frequently by anaemia and by blood-poisoning than by 
congestion. 

414. If such be the case, we are to be cautious with the lancet, and 
only to employ it when swollen veins and a full and corded pulse, etc. , 
testify to an extreme and hurtful plethora. We say, a hurtful plethora, 
for in some cases it may help to prolong, if it did not originate, the 
convulsions. Passive engorgement of the lower section of the cord has 
been found by the pathologist in some of the cases which proved fatal. 
Even that, however, may have been an effect and not a cause, and we 
are not to be blindly led by post-mortem changes. If anything should 
teach us caution in this respect, it would be the post-mortem alterations 
common to some parts of the body, such as, for example, the stomach. 
From phlebotomy, then, we are in general to refrain in puerperal 
eclampsia, knowing that the congestive theory stands on a feeble 
pedestal, if it has not been overthrown. 

Opium, — What of this drug here? It is not safe; indeed, it is very 
unsafe in plethoric females. If we wish to induce congestion of the 
nerve centres, then an effectual plan is to g^ve opium. In anaemic cases 
it may not prove so directly hurtful ; but still even here it is detrimental, 
by aggravating debility, congesting the depurative organs, and under- 
mining digestion. 

In convulsions it is good to have the bowels well opened, and after- 
ward to throw up counter-irritant enemata, such as turpentine. A 
favorite clyster with us is an ounce of turpentine, 30 minims of aq. 
ammon., 30 minims of tinct. camphor, and 10 ounces of warm water. 
It is common to place a drop of croton oil on the back of the tongue, 
so as to operate on the entire canal. Ice to the head is a useful 
auxiliary, with counter-irritation to the extremities. The inhalation of 
ether or chloroform is of great service in puerperal convulsions. With 
chloroform we diminish the frequency and force of the fits, and in some 
cases apparently banish them. 

415. But another remedy now demands notice, as of very great utility 
in this serious complication — we refer to the hydrate of chloral. We 
believe that we reported, to the Obstetrical Society of Edinburgh (1870), 
the first case of puerperal convulsions treated by chloral in Scotland. 
At least, Sir James Simpson, who was present, said that, so far as he 
•was^ aware, it was the first. This case, which was due to ^ts\o\^QTt V?^ 
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fright), and therefore less amenable to treatmenl, proved emincollj 
succeasful. The chloral ajrested the convulsions at once, and induced 
s. profonnd repose, from which the lady amoke refreshed, and free from 
any evil after-effecta. There is now a long list of equally favorable 
examples scattered through the various journals. As regards the dose, 
we thiol: 40 grains enough to give at once; if that does not Induce sleep, 
it may be repeated. But we must lake care not to give too much, Ijo 
grains being viewed as a poisonous dose. 

It the convulsions have occurred before the close of labor, it is usual 
to expedite delivery, on the ground that the periplieral irritalion arising 
from the pressure of the fcctus, either on tlie cervix, os, or passages, is 
producing the (its. If the bead is well down, the forceps will be suitabk- 
if higher up, version will likely answer us better. Before the days d' I 
anesthesia, the violent contortions of the woman impeded operatiT^ I 
procedure very much; but now she is lulled into an unresisting repnsC' 
The emptying of the uterus does not always banish the fits, bal ott^f 
does; and, moreover, gives a fairer field for. the play of the remedi** 
which we select. Besides, we may save the child, for. when convulsi" 
are protracted, the latter often perishes. 

The ireaimenc, Ihen, may be summed up thus: Moderate bleedi*S- 
where there is considerable plethora; chloroform inhalation, or chlcr*^' 
with ice to the head and spine, and counter-irritation at the extremiti 
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416. There is an albuminuria of the gravid state which, if 00 *^ 
absolutely harmless, is, at least, not attended by evil consequence^ 
fitted to excite notice. We refer to that due to pressure on the kidneys, 
and common to primiparie especially, and where the albumen is of 
limited amount. There is another and graver toxamia, where the 
quantity is much greater, and the results much more serious, and to that 
we shall now refer. The connection between albuminuria and puerperal 
eclampsia was first called attention to by Sir James Simpson and Dr. 
Lever, nearly thirty years ago; and since that time it has not failed to 
engage the earnest attention of the leading obstetricians in this country, 
and in Germany and France. Learned societies and academies of 
scientific men have discussed the subject with the greatest warmth and 
interest, and even at the present lime the embers are often disturbetL 
TTie chief controversy has been in regard to the causes of the album- 
inuria, the relation of this to urea, and the relation of the latter 10 
eclampsia; also, whether urea be the immediate cause. The convulsions 
of albuminuria, or urxmia, generally occur during labor. The blood is 
Tendered Imperfect by losing albumen, and impure by retaining urea. 
How does the toxaemia operate? Sir James Simpson's view was this: 
He believed "that the impure blood produced a preternatural excess of 
irritability or polarity of the nervous system, but more particularly of 
the spinal system of nerves, and in this way a morbid predisposition to 
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HVl^ions, from irritation of the uterus, vagina, etc.. that would be 

^pable of producing this convulsive effect were not the polarity of 

b spinal system for the time being highly exaggeraied. " 

l}ae keenly canvassed point is this, viz.. whether the urea is the poi 

It does the mischief, or whether thia is not rather changed by fent 

t process into carbonate of ammonia, the latter then being the 

Kit. The reason that leads some to doubi the urea lies 
^^nd to exist in many coses without leading to convulsions. 
{[Frericha was. Ibal the convulsions were caused by imperfi 
;a. and that the urea, accumulating in Ihe blood, become decom- 
posed into carbonate of ammonia. A good many opposed this doctrine, 
their opposition being based, like Frerichs' opinions, on enperimenla. 
It was found that in animals from whom the kidneys had been removed, 
while urea in excess was found in the blood, yel no ammonia was dis- 
ovcred. Then Oppler found that the convulsions produced by injecting 
llbonate of ammonia into the blood were different in their character 
1 these of a uremic toxemia. This skepticism in regard to ihu 
lonia doctrine waxed strong, and Dohrn. a year or two ago, almost 
I the length of a total repudiation of it. In a recent part of the 
. lives of Gynaecology. Spiegelberg has come strongly to the rescue 
Frerichs. He reports a case of puerperal convulsions where vene- 
s performed, and the newly^irawn blood subjected to a careful 
lalysis by Gescheldlen. An excess of ammonia was found to be present, 
d there was also a great increase of urea. The urine was ejitremelyi 
Juminous. and wanting in urea. Spiegelberg. along with Heidenhain, 

KKted carbonate of ammonia into the arteries and veins of dogs and 
ibits, and found, contrary to Oppler, that ura:mic phenomena were set 
I. There was first restlessness, then tonic and clonic convulsions; 
terwacd. and finally, profound coma. The quantity of ammon. carb. 
iployed by Spiegelberg was i^ grains, tour times repeated. The 6 
alas were thrown into a large branch of the jugular vein of a dog, 
Hghing about 7 lbs., and about 1$ seconds after the last instalment 
^^1 injected, general convulsions were produced, clonic spasms alter- 
ing with tetanic spasms, these giving way to profound coma. These 
leriments of Spiegelberg, one in every respect competent to under^ 
e them, certainly tend to strengthen the faith of those who cling to 
'a theory. Il may be added, also, that Brown-S^quard has 
invulsions by injecting ammon. carb.; and Bernard has 
tected ammonia In the stomach and twwels of animals after removal 
the kidneys. 

41S. OauMi of AlbnmlnnHo. — We have already alluded to renal 
mpression as a cause of albuminuria. Dr. Rose Cormack was one of 
B first to point out this; and Dr. Brown-Sfiquard satisfied himself o( 
^^e truth of it by experiment. He placed a lady who suffered from 
buminuria in the gth month, in a position in which the pressure of the 
js was removed, and the albumen gradually passed away from 
On resuming the ordinary posilion it re-appeared. 
-Coudltiou of Kidney.— The kidney is altered to a condition resem- 
ng somewhat thai common (0 an acute attack of BrIght's disease. 
is must be only a temporary transformation, however, for within a 
r days after labor the urine Improves, and in a week or two the 
umea vanishes, 
ftobin Ihougbi it due to imperfect o\ygena,^iott ol vXxe; e^Cquvcaa. 
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Dr. C. J. B. Williams was of opinion that congested kidney simply 
was the cause. 

The symptoms of uraemia were produced by Marchand by placing a 
ligature on the renal nerves; and Kramer found that albuminuria resulted 
from a division of the sympathetic nerve in the neck. Claud Bernard 
produced it by puncturing the medulla oblongata; and Budge, by 
puncturing the cerebellimi. 

Frerichs, Meyer,, and others discovered that it could be produced by 
ligaturing the renal veins. 

Blot (De TAlbuminurie chez les Femmes Enceintes, Thfese, Paris, 
1849) opposes the view of a structural disease of the kidney. He found 
women dying of it, and yet showing none of the pathological changes of 
Bright's disease, and also that the other characters of the urine were 
different. 

One important point, enabling us to diagnose with greater accuracy, 
is this: In Bright's disease there is often a certain degree of amblyopia, 
and sometimes amaurosis, as we have seen; while in albuminuria, caused 
by the pressure of the enlarged womb and its contents, the retina is 
unimpaired. 

419. Relation of Albominnria to Uraamia^ — While there has been 
great discrepancy of opinion in reference to the origin of the albumin- 
uria, there has been no less in regard to the relation between albumen 
and urea. Rayer and others believed that, as the albumen increased in 
the urine, the urea diminished in it, and increased in the blood; but sub- 
sequent investigations have shown that this is not always the case. 
Robin, Franz, Simon, Brown-Sequard, Bernard, and a host of other 
authors, have now shown that albuminuria exists in connection with 
many diseases (such as erysipelas, fevers, measles, hepatic disease, etc.) 
without developing the phenomena of ursemia. Uraemic convulsions, 
then, we must conclude, have no direct connection with albuminuria. 

We have now seen, though briefly, that there are not a few dark and 
doubtful points in regard to the etiology and pathology of ursemic convul- 
sions yet; that, isi, The cause of the albumen is not very clear; 2d, The 
connection between the albumen and the urea is not a little shrouded in 
myster>'; and, 3d, That the relation of the urea to the eclampsia is yet en- 
veloped in some doubt. There is thus a very tempting field still open 
for the exploration of the chemical physiologist, and which may yield in 
the future a glorious har\'est of practical good. 

But while there is no certainty in regard to these points, let us repeat 
that there is a strong probability — 

ist. That the albumen is due to congestion of the kidneys. 

2d. That there is a close relation subsisting between the albuminuria 
and the uraemic toxaemia. 

3d. That the uraemic convulsions (ammoniacal eclampsia, we would now 
term it, after the recent experiments of Spiegelberg) are probably due 
to the decomposition of the urea into carbonate of ammonia. 

420. Coxuieqiiences of Albmninuiia in the Partazient Female.— 
Sir. James Simpson held the following opinions on this subject: 

(i.) ** Albuminuria, when present during the last periods of preg- 
nancy and labor, denotes a great and marked tendency to puerperal 
convulsions. 

(2.) ''Albuminuria, in the pregnant and puerperal state, sometimes 
(iTes rise to other derangements of the nervous system, without proceed- 
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tag to convulsions, such as local paralysis (amaurosis, etc.), neuralgia, 
hemiplegia, and paraplegia. 

(3.) ** (Edema of the face and hands, going on occasionally to general 
anasarca, is one of the most frequent results of albuminuria in the preg- 
nant female. 

(4.) "When this cedema exists, we ought to suspect albuminuria; and 
if we find it on testing the urine, we should endeavor, by antiphlogistic 
treatment, to avert the convulsions. 

(5.) " Albuminuria and its effects are far more common in primiparae 
than in later labors. 

(6.) *' Albuminuria, with convulsions occurring in any labor later than 
the first, generally results from fixed granular disease of the kidney, and 
does not disappear after delivery." 

Before proceeding to the treatment of this disorder, we may mention 
that Dr. Carl Braun of Vienna has written very ably on the subject. 
(See the translation' of his work, ** Uraemic Convulsions of Pregnancy, 
Parturition, and Childbed," by Matthews Duncan.) Dr. Braun calls it 
eclampsia puerperalis, and deems it ''an acute affection of the motor 
functions of the nervous system (an acute neurosis of motility), marked 
by insensibility, tonic and clonic spasms." He says that " it occurs only 
as an accessory phenomenon of another disease, generally of Bright's 
disease in an acute form, which, under certain circumstances, spreading 
its toxaemic effects on the nutrition of the brain and whole nervous sys- 
tem, produces those fearful accidents." Braun is, therefore, of opin- 
ion that puerperal eclampsia is the effect of Bright's disease; but there 
are obstacles to our subscription to this doctrine, as we have seen. To 
repeat them shortly: (i.) Albuminuria exists often without structural 
renal disease. (2.) Bright's disease has existed without albumen being 
detected in the urine. (3.) Acute Bright's disease does not always goon 
to uraemic eclampsia. (4.) Fatal cases of this form of convulsions have 
been seen where no granular renal disease was detected. 

There is only another thing we shall notice in connection with this 
subject — viz., that in the blood of the children who die (and they often 
die in this eclampsia) carbonate of ammonia has been discovered. Dr. 
Bra^n thinks that they are killed by the ammonia, and that where the 
mothers perish they are poisoned by the same substance. Some chil- 
dren born alive have died subsequently of uraemic convulsions. 

421. Treatment. — If the eclampsia occurs before labor, we may en- 
deavor to cure the uraemia by the internal use of colchicum and other diur- 
etics, such as the acetate of potass, and juniper, etc. The inhalation of 
the oil of juniper has often a surprising effect in the way of reducing the 
oedema. We have employed, also, spongio-piline, steeped in infusion 
of digitalis, and spirit of juniper, over the abdomen with good results. 
Colchicum, we all know, is unrivalled in the way of promoting an increase 
of the urea in the urine. At the same time, we must treat the convulsions 
when they occur either with chloroform inhalation, or chloral. The 
former was thought by Sir James Simpson to be curative as well as pallia- 
tive, and that its beneficial effect was due to its parting with sugar in the 
blood, the sugar then preventing the fermentation of the urea into car- 
bonate of ammonia. A temporary diabetes mellitus is said to be pro- 
duced by the anaesthetic. As regards the chloral, we are now employing 
it successfully in this form of eclampsia, as well as in others. A good 
dose of it (40 to 60 grains) should be given at once. Only, where we 
wish to deliver as speedily as possible, we will not ^ud \Jaa OoX-ox^^^a \iSR.- 
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fu! as the chloioform. FrcrkhE thought Ihal the administration of bo- 
zoic acid (lo grain doses) helped to neutralize the eaibonate of amnooii. 
Citric Bcid and dilute hydrochloric acid should, we think, be given; mi 
why not large quantities of sugar? The bowels should be kept freelj 
opened by hydragogue calhortics. such as the compound jalap powdsr, 
or scammony, or gambogfe. Catbeteriam may be required if the bladder 
is not acting properly. The head is to be kepi cool by the ice-bag, and 
the napE of the neck may be vesicated. Count erirricaucs over the loiaf 
are also beneficial. 

Blinding. — Bleeding is much more rarely resorted to, and it iradd 
only be justifiable to abstract a moderate amount where there was un- 
usual plethora, and that just at the outset of the eclampsia. 

423. Queition of Dtlivtry, — When the convulsions occur during l»bw 
(or even before it, when they resist treatment obstinately), the utenu 
is to be emptied by the method least productive of peripheral irrilation. K 
the OS is not open, and the head is high, we might try the combiirtd 
method of turning. If we fail in this, we must dilate the os. either «i>li 
warm water injections or with a Barnes' bag. the patient, at course iM' 
ing under chloroform. Then perform version by the ordinary plM. 
When the bead is lower down we may succeed easily with the forcepi. 
Dr. Braun recommends the introduction of a gutta-percha bag into ■'*' 
vagina; after which it is distended with warm water, as a means of effect- 
ing the distension of the os. We may stale that even in puerjW™ 
eclampsia we have not hesitated lo perform manual dilatation of ihe i'^- 
When the woman is thoroughly ana:sthetized, the irritation does not '"' 
cilc convulsions. We fully agree with those who avoid embryoW'y 
until absolutely impelled to il. 

Sometimes mania has set in after these convulsions, especially il '''•J' 
have gone on long unmitigated. If this should happen, the patient muBl be 
kept very quiet, and large doses of bromide of potassium given. CUf™ 
comes well in here also, securing as il does the much desiderated sle^P' 
Counter- irritation may be required at Ihe back of the head, and oulril''"'' 
diet, if the woman is weak. 

Indnction of Premature Labor in Alhuminuria.—I^a was proposed BJ' 
Sir James Simpson and others, in order, if possible, to avert urauaia^"' 
Tulsions, and thus also save the child. 



CHAPTER XLIV. 



PARTtJBlTION. 



S. V. LACKRATIOfiS- 



4S3. Rupture of Uterus,- — Of the various lacerations lo which tl>' 
parturient female is liable, none equal in seriousness — nay, fatality — thRl 
of the uterus itself. The lesion is most liable lo happen during labofj 
but may take place prior to this, owing to accident, disease, or iftleratitial 
pregnancy. 

Staliilies,~U is difficult to gather trustworthy stalistics. authors nKl 
as Bums. Churchill, Ingleby, Lehmann, and others, differ so greatly. 
Dr. Jolly, of Paris, one of the most recent authorities, in his admirable 
thesis ^Rupture Uterines Pendant le Travail, Paris, 1873), c 
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accident occurs once in 3000 cases or so. This is a marked diminu- 
1, canlrasting biai nith Churchill and others; the former placing it 
1 laoo. The accident then is happil/ not very common. PrimipariE 
: less liable 10 it than multipara. It may be added that (he majority 
the cases prove fatal and rapidly so, 

iausativn. — When rapture occurs during labor, the cause may be ex- 
Isive uterine action. The fundus and body may contract violently, 
d the lower zone refuse, from preternatural rigidity, to dilate. In such 
ease it has happened that the cervix has been torn away. Operative 
Dcedure. such as turning in presence of a tetanically contracting uterus, 
■■ forcible and incautious use of instruments, may liltcwise occasion 
pture. La Motte and Levret believed that ihe excessive tnssing about, 
convulsive movements of the fretus, might cause it. If the uterine 
ere attenuated by disease, this might happen; and. indeed, the 
contractions during labor would then also be more likely to lead 
re. Cases of scirrbus, softening, and gangrene leading to it, are 
I. Distortion of the pelvis may help to produce it, by offering 
■istance to the descent of the child. The pains being violent, and the 
ad Dot being able lo enter the brim, may be forced through the walls 
the uterus. It is usually the cervix that is ruptured in such cases, and 
r. Barns thought it was owing to pressure of it between the head and 
b pelvic brim. Obliquity of the uterus has been deemed a cause, the 
rce of the child's head being thereby directed mostly against the side 
the cervix. Dr. Thomas Keilh* discovered, when collecting materials 
!' his thesis in 1S4S. that women pregnant with hydrocephalic children 
Ve very liable to a giving way o( the uterine parietes during parturi- 
■n. Of 74 cases, lb had laceration of the womb. Irregular action of the 
Hxa has produced it during gestation, there being no premonitory 
mptoms. In such cases some part of the parieles must have been either 
eally thinned or softened. 
1424. Sometimes it is found that a premature degeneration of the mus- 
I fibres of the uterus has led in it — an earlier granular transforma- 
of the libre cells. Dr. Barnes is of opinion that death of the 
IS in viero is occasionally a cause, owing to its losing its natural res- 
. icy and aptitude for being propelled through the pelvis. 
An instraciive case is reported in the ioHcrr/. July. 1866, byDt. Dalton, 
"e the labor was obstructed by the nature of the presentation — vil., 
id and foot. On ^paslmorUm examination, it was found that the 
Beration was posterior and longitudinal, extending from the cervix to 
' "y. In this case the uterine parietes had become thinned and 
1, probably owing to the woman having stumbled while crossing 
railway, ten weeks before. At least, a pain over the uterus was set up 
,thal time, and continued till labor. There was scarcely any extern^ 
teding in this case. Some authors have suggested that too large doses 
ergot, given when the os is rigid, may conduce to rupture. Denman 
'B that "independently of disease, the uteras may be worn through 
chanjcally in long and severe labor, b^ pressure and irritation between 
' head of the child and the projcclmg bones of a distorted pelvis. 
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dnriag labor, one baif were of the body and fundus, and [he other of the 
body and cervi>, including, in some cases, the vagina. Sometimes Ihe 
peritoneum is lacerated as nelt as the uterus; ai other times the tanner 
has been found torn without any laceration of the womb. 

435. 8yinptonu.^Tbese vary a little according to the seat and exieni 
of the rupture; but there is generally intensely acule pain set up immt- 
diately, and confined to a particular spot. The pain is of an intolerable 
and agoaiiing character, dwarfing even the throes of palturilion. The I 
uterine contractions are common ly arrested, and the head, or presenting 
pari, is found to recede, owing to the entrance of pari of the fcMus 
within the peritoneal cavity. There may be hemorrhage actcmalty, J 
but often there is not: bleeding, however, taking place into (he cavity of 
the peritoneum. The pulse becomes weak, rapid, and fluttering, and 
the respiration hurried. Vomiting occurs, at first of the stomachic eon- 
TenlB, ihen material of a dark-brown color. The counlenance betniva 
the great suBering by pallor, puckering, and pinched features; and cdI- 
lapBC sets in rapidly. This collapse may be partly due lo the intcmtl 
hemorrhage ; but probably is more owing to the pain, the flemm) 
shock, and the advent of the f<Etus into its novel and abnormal localilf. 
When the fcEtus has thus migrated from its natural habitat into the (eat- 
fully abnormal peritoneal location, its various pans may be made odI 
more distinctly by the hand through the abdominal parieles. Some >b- 
dominal emphysema, with crepitation, may be detected at times. Soon 
after this, if the patient do not succamb to the collapse, a reaction hB 
in, but it is just the initiation of inflammation. There is an enhancenietit 

of the pain; the abdomen gels tympanitic, and extremely tender;!^ 
patient lies on the back, nilb the knees drawn up; the pulse gets iW> 
more feeble and rapid, the respiration more hnrried and painful; vuinll- 
ing persists, alternated with hiccough ; the extremities become coMl J 
clammy perspiration breaks out, and the patient gradually sinks »no 

436. Treatlnent. — Speedy delivery is demanded, and in the TDali><°[ 
least likely to aggravate the terrible shock of the rupture. Veisi'"' 
should be performed, if practicable; and if the foetus has got out of Ul' 
uterus and inio the abdomen, we must introduce the hand carefnilr 
through the rent, and. seizing a leg, draw it cautiously down. CarcBilHt 
be taken not to drag down or bruise any pardon of gut, if, as soneuxiu 
happens, it should be prolapsed. If the head has not receded much, j™ 
lies low enough to be grasped, the forceps may be more suitable lb» 
turning. Afler extraction, large doses of opium (gr. I every hMf) W* 
be given; it is the sheet-anchor here. If it is under ban in eclampaifc 1" 
this melancholy complication it is our chief mainstay and hope. I' '" 
woman be saved, it is through opium. If, owing lo pelvic distortioOL " 
rigidity of 05. or tetanus of the uterus itself, we are unable lo tnro, orlo 
deliver with the forceps, the only other alternatives are craniotomy aodjM- 
trotomy. The forceps is often inapplicable, and embryotomy is fieqo^ 
ly practiced; but unless the head be down, and well steadied, much dift- 
culty will attach to the operation. Try and turn always, il at ell ^- 
tieable. Under chloroform there are. nowadays, fewer cases of iwwn- 
querable rigidity met with; or, we should rather say, we have a better 
chance of overcoming the rigidity. Some authors, including W. HuaW 
and Denman, actually recommended these cases to be left 10 Nali"|| 
Never was a more hopeless task intrusted to her wondrous pnirer. 
was thought that the child might ultimately be discharged by it""" 
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through the abdominal walls, as happens in extra-uterine pregnancy at 
times; but no one now thinks of folding his arms and waiting for so 
doubtful a contingency. 

427. The performance of gastrotomy, though a dangerous proceeding, 
may have to be undertaken; that is, where the lighter alternatives of 
version, the forceps, and cephalotripsy are quite impracticable; but how 
cheerless the prospect if the woman is in a state of collapse. If the fe- 
male were not so very much weakened, and all other operative procedure 
necessarily debarred, then it might be performed; but we question, were 
she in a state of profound collapse, whether we ought not to wait and see 
whether or not, by means of stimuli, some little return of strength might 
not be secured. Only, there is this again, the risk of peritonitis setting 
in. Delaying delivery is now generally condemned, for the researches 
of Dr. Trask have shown that if there is hope at all (and, indeed, that is 
little in any case), it lies more on the side of early extraction. The treat- 
ment of the collapse consists in the administration of moderate quantities 
of stimulants, ammonia, and wine, taking care not to aggravate reaction 
by immoderate supplies. Warm bottles should be placed at the extremi- 
ties. When inflammation begins, two or three dozen leeches should be ap- 
plied to the abdomen, and the opium continued every hour. Hot poultices 
over the abdomen are also useful. 

An interesting case is reported by Dr. Crighton of Chapel-en-le-Frith 
in the Edin. Med. Jour.^ August, 1864. The doctor performed gastrotomy, 
and the patient recovered slowly. Fourteen hours elapsed between the 
time of rupture and that of the performance of the operation. This 
woman had a contracted pelvic brim. Another case is reported by Dr. 
John Moir of this city, in the same journal for October, 1865. This was 
a traumatic one, the woman having been struck on the right side of the 
uterus by the shaft of a cart. On receiving the injury she almost fainted, 
and was carried home, profuse hemorrhage appearing externally. An 
opiate was given by the doctor who first saw her, and hot fomentations 
enjoined. This treatment was continued for fully twenty-four hours, 
and it was not till nearly thirty hours had elapsed after the receipt of the 
injury that Dr. Moir was summoned. After consultation, Dr. Moir per- 
formed gastrotomy. On opening the abdomen, a large tin basinful of 
clots and bloody serum escaped. The child was seized by the thighs 
and removed, the abdomen carefully sponged, and the wound closed with 
wire sutures. She died thirty hours after the operation, with all the 
symptoms of peritonitis. There was no post-mortem permitted by the 
friends. 

Dr. Moir thinks that this woman might have had a better chance had 
the operation been undertaken earlier. Not a few men of experience are 
rather in favor of gastrotomy in these cases, as a rule. They are of 
opinion that it ofifers a better chance, on the whole, than turning, because 
we are enabled to adjust the uterine wound properly; and not only that, 
but we clear out the clots from the peritoneal cavity, and thus avoid an 
almost certain cause of fatal inflammation. 

428. Ijaceration of the Vagina. — This lesion is by no means uncom- 
mon, and, doubtless, when not very extensive, is often overlooked, owing 
to its not setting up any marked symptoms. The lacerations, or tears, 
may be transverse or longitudinal. They result from the overstretching 
of the vagina by the child's head; by pressure of the same; or by the 
rude use of the forceps. The rents which occur with those of the cervix 
are usually longitudinal, and are frequently d^^^. K ^^^^ \^^^\^<Na^> 




leading to sloughing in 

Symplnmi.'-'Wtica the lacerations ate slight, Hltle u 
sioned, but when more extensive, 3 high degree ot fever is set up. A 
feeling is prevalent now thsc many cases of puerperal fever, hitherto un- 
explained, may have been due to such lacerations. 

Lacerations of the Vulva, etc. — The vulva is a common scat of lacer- 
ations, and, like those of the vagina, have often been overlooked; but this 
is generally of small momcnl, as they rarely beget serious symptoms. 
The rents are usually small: but snmetimes large portions of mucous 
membrane are torn oS, and hang loose. This may happen vritbout any 
breach ol the perinmm, even the tourchetle remaining intact. That 
such lacerations should occur, while the perinarum escapes, is a proof 
that the latter has less anatomical connection with the orifice of the 
vagina than is usually supposed. 

439. Iiaoeratioiia of the Mucous Membrane, betwixt the clitoris and 
the urethra, are of considerable gravily, owing to the vascularity of the 
part. From the cavernous tissue o( this part profuse hemorrhage may 
spring. We have pointed out, in a paper in the Trans, of the Edin. 
Obstet. Soc., vol. iv. p. S79, that this bleeding may be mistaken for that 
flowing from the uterus, and. doubtless, in former times misled even mea 
of much experience. 

Trcatmiat. — The lacerations of the vagina, vulva, etc., require littte 
treatment beyond the application of cold water or ice, and keeping tli! 
parts clean. They usually heal by suppuration. If bleeding continues 
to a considerable extent, compression, or a styptic, such as perchloridc 
of iron (liquor) may he necessary. Some vessels may even require co be 
ligatured. 



CHAPTER XLV. 

LACERATION OF THE PER1N.«UM. 

430. This is an accident that will happen under the ablest aospictaa' 
times. It is most common in primipara:. When of limited extent, i< >^ 
at little concern, but if extensive, ic may cause much future annoyMte, 
by giving rise to cicatrices whicti may impair lis elastic characler, 'Oil 
thus impede labor. Beside, if extensive, and not again properly nnilet 
it may favor prolapsus uteri. This, we may state in passing, is den™ 
by some authors, but we believe that it is true. Al a meeliog of l"' 
Edinburgh Obstetrical Society, Dr. Malthcwa Duncan read a psp" 
wherein he made very light of the perinseura in its relation 10 ulenj' 
prolapse. At the nenl meeting, we had the honor of advocaling l" 
opposite view, maintaining the value of the perimum as at least 'f '"" 
direct prop lo the uterus, though not one of its chief supports, ^'"''j 
who wish to hear at length what may be advanced on both sides will ^™ 
Dr. Duncan's paper in the Edin. Med. Jour, for Feburary, 1871, and 11" 
author's in the same Journal for that year. But we must apologiKW 
Ihis d^ression. 
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VarieHes of Ruptured Perinaeum, — These are four, viz. : 

1. Where the perinaeum is torn from the fourchette to the sphincter 

ani. 

2. Where the laceration takes place between the constrictor vaginae 

and sphincter ani, those muscles not being involved. 

3. Rupture extending the whole length of the perinseum, dividing the 

sphincter ani and recto-vaginal septum. 

4. Entire length as in No. 3, but anterior portion untorn. 

The child has sometimes passed through a perforation such as No. 2, 
and also through the aperture as in No. 4, the anterior margin remain- 
ing entire. 

431. Oansei of Ruptured PerinsBum. — The causes named are numer- 
ous. (i.) Want of natural curvature of sacrum, the child consequently 
being driven downward upon the posterior part of the perinaeum, instead 
of forward in the direction of the axis of the pelvic outlet. (2.) Preter- 
natural force of uterine contractions, causing the expulsion of the foetus 
before it can be adapted to the pelvic curve. (3.) Undue acuteness of 
the pubic arch, preventing the presenting portion from being received 
within the gap, and thus leading to immense distension of the perinaeum. 
(4.) Rigidity of perinaeum. whether from undue tenseness of fibre 
or cicatricial tissue. (5.) Unusual breadth of perinaeum. Here the 
head rests and presses more on it, instead of being carried forward. 
(6.) Mal-positions and malpresentations. A hand coming down with 
the head has caused it. A foot has sometimes been forced through it. 
The breech does not receive the proper forward direction so well as the 
head. (7.) Exostosis of the pelvis may impel the presenting part down 
upon it. (8.) Unruptured and very tough hymen. The latter has been 
known to resist longer than the perinaeum. (9.) Too strong voluntary 
effort on the part of the woman. (10.) Reckless use of instruments. 
(11.) Preternatural enlargement of foetal head, as in hydrocephalus. (12.) 
Awkward manipulation in supporting the perinaeum. 

Mr. Baker Brown, in his excellent work. Surgical Diseases of Women, 
says that 31 cases out of 81 of ruptured perinaeum which came under his 
care were due to the use of instruments. In some cases the forceps ex- 
cited such violent pains that forceps and child together were rapidly ex- 
pelled. Surely no chloroform had been employed. 

Oonseqaences. — These depend on its extent. When slight, there may 
be no inconvenience; but when the sphincter ani and recto-vaginal sep- 
tum are torn through, there will be distressing results. The faeces may 
for a time invade the vagina, causing irritation and an offensive odor. 
When the faeces are hardened, this is not so likely to happen. Dragging 
pains are experienced, and the woman will have difficulty in going up or 
down a stair or incline. Troublesome leucorrhoea may be experienced 
too. As the perinaeum antagonizes the diaphragm, its rupture removes 
one of the supports of the pelvic and abdominal viscera, and these may 
gravitate to a certain extent. The rectum prolapses; so does the vagina 
and bladder; and as these are all connected with the uterus, they tend to 
pull it down with them. We are bound to add, however, that many wo- 
men have gone about with an extensive rupture without suffering much 
inconvenience. Nature is full of resources; the parts become hypertro- 
phied, and even when the sphincter ani is not healed, the faeces are re- 
tained. In some cases, where faeces cannot go, however, offensive gas 
travels, and thus the unfortunate womsin ^^UaV^s ^^oi\i\^^^wQ^QX^Vi\^ 
compels rctireroc/it. 
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432. Trealmenl.—T\x Ireatmenl of this laceralion is Ihwarled by nn- 
incrous obstacles. Tbese a.re as follows: (I.) Irritation al lochial dis- 
charge. (3.) Tendency to infiammatioo and sloughing in some constitu- 
tiona. (3.) Retraction ol the parts, occasioned by the coottaclion of the 
muscles. (4.) Further eeparaiion o( parts by movements of female. (5.) 
Greater tendency 10 growth of mucous membrane than to healing by 
first intention or by graaulation. (6.) Interference with healing praceu 
by rectal and vesical evacuation. (7.) In some cases, lapse of lime, lead- 
ing to hypertrophy and induration of parts- 
Such are the chief impediments to the cure of perinical rupture. By 

many practitioners, we may observe, there is no great lamentation over 
these; they are not much concerned whether it heals or not, that is. pro- 
vided the vagina and rectum are not thrown into one. Some even joke, 
and &ay that it it is better if union does not take place, for then there will 
be a more ample outlet for the child, should the woman again bccotue 
pregnant. But to the treatment. In many cases union takes place sim- 
ply by keeping the parts clean and in contact. For the latter purpose, 
pass a binder round the thighs. The bowels shoald be opened earlj, 
and then closed for a week. An opiate will do this. The water may be 
~ ■ ' " The more e;l ' .... 

;, therefore v, 

Die£Fenbacb, some forty years ago, after investigating the subject, laid 
down the following rules in connection therewith: (1.) Prior to the oper- 
ation, the bowels should be well evacuated. {2.) Operation to be performed 
as soon as possible atler the accident, as suppuration and sloughing aie 
more likely if it is delayed. (3.) No rupture, however slight, should be 
left to nature, for the healing would be superficial, and the vulva en- 
larged proportion ably to the extent of the laceration, by the retraction of 
the labia toward the anus, the support of the pelvic viscera being therel? 
also diminished. (4.) That three to five auturesare necessary, according 
to the extent of the tear, the iosertion beginning at the anus. and. where 
the sphincter is torn, the first being applied at its angle, (j.) That in 
lax perinffum. the twisted or the interrupted suture may be used; and 
when the vagina is implicated, its fissure should be first brought togetbert 
also, that where the perinxum is rigid, an elliptic incieitin should be 
made on either side of the median line, and equidistant from it. (6.) 
Where there has been much loss of substance, transplantation of adjoin' 
ing inlcgTiment may be had recourse to. (7.} In old-standing cases, the 
edges of the wound must be pared. After operation, the bowels must 
be constipated by opium. 

433. These are excellent rules, many of them, and have contributed 
much to success. Many other operations have been suggested by Ger- 
man and French surgeons. The Germans employ the interrupted sut- 
ure, and the twisted suture as an adjuvant, to prevent inversion or evcT' 
sion. and thus maintain apposition of parts. Some employ long curved 
needles, three to four inches long, transfixing the whole thickness of tbe 
lips of the wound. The method of the distinguished surgeon, Langen- 
back, of Berlin, embraced tbe following stages: (i.) Section of the free 
border of the recto-vaginal septum. (2.) Splitting of the septum, and the 
formation of a flap intended to form, in the new perinicum, the anterior 
side of the triangular space formed by the two canals, the vagina and 
rectum, with the perjuEeum as the base. (3.) Paring of the edges of IhC 



ceratiorl. (4.) Inserlioi 

The patient resis aCler the opera 
■ dressed by compresses dipped in nater. 

Mf. Baker Broirn has been a very succesaful operator, and ne shall 
Mindude by noticing his method. 
When the laceration extends to onlyaQoui an inch, Mr. Brown believes^ 
It rest, cleanliness, and keeping the legs close is sufficient. In Iha^ 
OriD, consisting of a perforation, (hat is, where anteriorljr and posteiti 
lotly the parts are unruptured, it is necessary to divide the anterior bar 
t the fourchette, and then bring ihe edges together by quill and i 

nipted sutures. H it has enisled for some lime, the edges t 
Bred. 
In the form extending to, but not involving the sphincter ani, he be- 
a operative interference necessary; for although the functions of Ihe 
im arc not interfered with, yet the vulva remaining abnormally 
«^ in many instances, dragging down discomfort is occasioned; and,;] 
otte still, there may be gradually produced either a rectocele, c 

r both, with ultimate uterine prolapse. Undonbtedly, many a 

ises, as most experienced practitioners have observed, heal n 

without operation, but often the process is badly d .... 

IperGcial, and the contraction attendant on granulation draws Ihe parts la 

lard the anus, Ihus enlarging the vulva again. The remaining severe 

, _. utse. demands careful and skillful operative treatment also. 

434. WhantaOperativelnterfarflnce Contra-Indicated? — Mr. Brown 
liys that we are not 10 operate if the woman is pregnant and has gone 
~i Ihe 4th month, and innammalion and suppuration are present, 
raits, in the case of suppuration, until after delivery, and in the case 
F inflammation, until this subsides. He does not share the fears of 
e who think that operating will induce abortion. He thinks, on Ihe 
jolrary, that wounds in this region heal more rapidly during pregnancy 
it any other time. Leucorrbica is not a bar to operating, but the 
lenatTilal discbarge is. We musttvait until the flow has ceased foraday or 
Cough interferes much, and ought to be cured first, if practicable, 
mia and general debility, or other morbid state irnpairing health,' 
e unfavorable, and ought first to be amended, As in ammia and tu- j 
Erculosis, we find the operation for fistula in ano often unsuccessful, 91 

« union may be thwarted. 
, Time ef Operating. — The operation should be performed immedialeijq 
Eler the completion of labor. The surfaces of the wound are then in •. 
Otindition more favorable to union by Ihe first intention, and paring itfl 
It needed. If this most favorable time is allowed to slip awajiiT 
visEction of the edges will be required. 
Mothod of Operating (Brown). — Place patient on back, with knew 
'irell bent back on abdomen, and shave off any hair that may be i 
way. The sides of Ihe fissure being held by an assistant, so as to make| 
them lense. a clean incision is then made about half an inch external It 
ihe edges of the fissure, of equal length to it, and sufl^cientiy deep to ri 
iect inward the mucous membrane, and to completely bare the surface 
* iai as another incision carried along the inner margin. The denuda- 
tion of the opposite side of the rent or laceration is conducted in the 
;r; and the mucous membrane, from any intermediate por- 
n of the recto-vaginal septum, is to be also pared away. Great paia» 1 
lul be taken with this denuding process, for the least bvt. ol \ 
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membraae led will mainuin a fistulous opening when the rest of the ^^L 
faces have united. The knife denudes more neatly and thoroughlj ibtf*^ 

435. Dizisiim of tkt Sfhincttr Am. — Mr. Brown lays much stress <^^^ 
this, his own plan. So soon as the stale of deniidation and paring ^^y 
completed, he divides the sphincter on both sides, about a quarter of ^^^^ 
inch in front of its attachment to the 03 coccygis, by an incision carrietf^^ 
outivard and baclcward. A blunt-pointed straight bistoury is IntroduceC^^ 
within the margin of the anus, guided by the forefinger of the left hand;^^ 
it is then carried quickly and firmly through the skin and sub-cutaneous'^^ 
areolar tissue to the extent of an inch, or even two, external to the anal 
orifice, through some of the (ibres of the muscle which immediately sur- 
round the anal orifice, but leaving those more deeply sealed within it 
untouched. 

Inierliim of thr Qitill Sulum.—Aher division of the sphincter, the 
thighs are to be brought together, and the quill sutures introduced. The 
left denuded surface, and the tissues external to it, being firmly grasped 
between the forefinger and thumb of the left hand, a strongneedie. carry- 
ing a double thread, is plunged with the right hand through the skin and 
subjacent tissue, an inch external to the denuded surface, and thrusl 
downward and inward beneath it, until its point re-appears on the edge 
of that surface; it is then introduced at the corresponding margin of the 
denuded apace of the opposite side, and made to traverse beneath it in a 
directioD upward and outward, until it escapes at a point equi-distani 
from the external margin with that al which it entered on the left side. 
Each suture is to be introduced in the same way, the one nearest the 
rectum first. Two oflcn suffice, but three are at times required. The 
sutures are double, to allow them to inclose the quills (or the pieces of 
bougie which are often employed), around which they loop on one side, 
and arc lied over by iheir free ends on the other. Mr. Brown prefers 
stout twine, well waxed, (or the quill sutures. 

436. Tie /H/rrrufileJ Sutur/s.—When the quill sutures are firmly se- 
cured, the sides of the laceration are thereby approximalcd^the denuded 
surfaces in apposition. Then, to bring together the outer marginsalong 
the line of the skin, Ihrce or four interrupted sutures (of silver wire) ate 
passed. This is better than the twisted suture. Previously to bringing 
the operation to a close, the forefinger of the right hand should be passed 
into Ihc vagina, and that of the left into the rectum, so as to find oat 
whether the parts are in complete apposition. 

When the parts have been well cleansed by sponging with cold water, 
a piece of lint steeped in cold water is applied, and over it a napkin, kept 
in position by a T bandage. 

It would be advantageous to cover the wound with some carbolic plas- 
ter and gauze. 

After-Tieatment. — Place the patient on her left side on a water- 
cushion, after the operation, with the thighs and knees close together, and 
flexed on the abdomen. Perfect quiet is maintained. A little ice by the 
mouth allays nausea and tendency to fever. One grain of opium is 
given at once, and repeated every six hours for the first twenty-four 
hours, and afterward one grain night and morning. Diet, at first, beef- 
tea and farinaceous articles. A little port wine may be given the follow- 
ing day if the woman is feeble. After the third day. a generous and re- 
stive diet is allowed, provided there be no (ebrile symptoms. The 
e should be drawn off by a catheter three times in the twenty-tour 



. On jising the cafheier, lalte care lo prevenl dribbling of urine 

c wound. Alter eight ilays. the woman may. as a rule, be allowed 
lo pass water, resting on the hands and knees. The deep sutures are to 
be removed on the second or third day; in about fifty-four hours ia the 

irae. If ihey are longer kept in. suppuration, and mayhap slough- 
_. s favored. On the sixth or seventh day the interrupted sutures 
inay be removed. When the quill sutures are removed, eare is taken 
' ' I separate the thighs, for it is necessary to keep up their apposition 

rme lime. If there is much bleeding, ice may be applied. Under 
the Listerian system, offensive discharges are now less likely, so the dis- 
infecCanl lotions formerly in vogue are superseded. When union is 
Complete, care should be taken not lo open the bowels in a Hamiltonlan 
«ay. Gentle laxatives, such as a small dose of castor oil, ^ ' 
of warm water, are best. During the first evacuation, tl 
Bhould be supported. If sinuses exist, caustic, tinct. iodi 
i^nlharides may be applied. 
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437. This consists of a perforati 
bladder. The bladder thus t 

: or less of its irritating . „ „ 

ID much distressing irritation. At one time this accident was 
deemed, like cancer, one of the opprobrious, incurable surgical ailments; 
but for a number of years (some twenty) bach, thanks to Marion Sims, 
BoieiDan, and others, it has attained the platform of a curable disorder. 
|Nol that surgeons are yet invariably succcisfut. but only that failures are 
How less frequent. The improvement of this operation by our American 
'hcethren is one of the surgical glories of the young country, and, with 
hiany others, such as the application of ether, etc., reminds us that titey 
emulate, and frequently eclipse, us in discoveries calculated lo relieve 
tuffcring humanity. 

OaiUM. — (l.) Prolonged labor — second stage — with impaction of the 
child in the pelvis. This leads to inflammation, ulceration, and slough- 
ing. In a female ward of the Royal Infirmary, on making inquiries 
■ome winters ago, we found that in every case that year the women who 
suffered from the accident had been upward of twenty-four hours in 
labor, and some of them two or three days. They were chiefly from the 
-country, and had been attended by midwives, (3,) Employment of tn- 
etraments recklessly, and without previous evacuation of the bladder. 
The great importance of emptying the bladder before delivery, by means 
of the catheter, cannot be too often or strongly impressed on the junior. 
^.) The fistula has been caused by criminal attempts to induce abortion. 
■ft.) A calculus in the bladder during delivery, leading lo crashing of the 
'jiarts between the fostal head and the stone, has been known to occasion 
'«. (5.) Long retention of a hard pessary in Ihe vagina. (6.) Malignant 
disease of the uterus and vagina sometimes eats its way through, and 
the same with corroding ulcer. (7.) Sir James Simpson (Obstel. Works, 
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p. 331) published cases where a pelvic abscess occasioned it by opening 
into tbe bladder. 

By far the most common cause is Ihe delay in labor. Next, perhaps, 
the use of the forceps with an impacted rectum, and overflowing bladder. 

43S. Symptoms. — Involuntary dribbling away of tbe urine by ihe 
vagina, with excoriation of the latter, and o( the external parts and 
thighs. Sometimes crystals form around the fistulous aperture. There 
is a disagreeable urinary odor, and, of course, the woman is obliged to 
Isolate herself on this account, and owing to the constant wetting. The 
frequency with which the urine drains away depends on the site of ihe 
opening. If it be situated at the neck of the bladder, the discharge will 
be unceasing; it will be at Intervals when the aperture is placed further 
, back. Diagnosis may be confirmed by an examination, thus: Pass a 

Sirobe or catheter into the bladder, then introduce the forefinger of the 
eft hand into the vagina. If there be an opening, by thus manipulalingi 
the finger will come in contact with the probe. If the woman be plac*d 
on her hands and hnees, and the walls of the vagina separated by a re- 
tractor or a duck-bill speculum, the fistulous opening may be seen as well 
as felt. In this position, too, the vaginal canal opens up wondrously 
when the entrance of air is permitted. Marion Sims first pointed oat 
the value of this position. If the opening cannot in either of these ways 
be detected, being situated, perhaps, belneen the bladder and cervical 
canal, then a little tinct. cochineal may be injected into the bladder, 
when it will be noticed to trickle from the uterus. 

Treatment. — There are some cases very unfavorable even for the most 
skilful treatment. The extent of the opening, its character and situa< 
tion, have not a little to do with success or the reverse. When there it 
much loss of substance there is little chance of success. Sometimes 
there is not material to close with. If far back, and imperfectly reached, 
e may fail also. We have known women operated on half a dozen 
les without a closure being effected. An opening of irregular shape 
not so favorable to success. We shall notice briefly a few of the dif- 
ferent methods which have been adopted from time to time, and, lastly, 
tbe plan now usually followed. 

43g. (l.) Cattttrization, — The frequent application of nitrate of silver 
lias been tried, but without much benefit. The same is true of nitric 
acid. 

(2.) The Actual CauUiy.—Th\s has cured in some cases where tbe 
opening was small. Dupuytrcn, who first suggested this method, suc- 
ceeded in several instances. Delpech had favorable results loo. and Dr. 
Kennedy and others. In a. single case, we obtained a cure by tbis 

(3-) Flanof DessauU. — This consists in plugging the vagina, and keep- 
ing a catheter in the bladder, so as thereby to prevent the urine from 
coming by the abnormal channel of the vagina. Some cases have been 
thus cured. There is a better prospect of a good result if the aperture Ik 
small, and not situated too far back. The Dessaultian method is cer- 
tainly based on a sound principle. What is it that mainly hinders a 
closing of the opening? The urine is the great bar. Well, keep it away 
from this opening, favor its exit by the natural passage, and you attain 
half the cure. Nature-— exceedingly potent — when the obstacle of acrid 
urine is not thrown in her way, repairs wondrously. If complete union 
does not take place, there is sometimes a thickening of the edges and 
mechanical closure. Complete organic junction, however, has rarely 
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been secured in this way. There is one drawback to this method, viz., 
intolerance of the catheter in some cases. This we have witnessed fre- 
quently. You will find some females who will tolerate this foreign body 
in their urethra uncommonly well ; others, again (and the same is true of 
males), are extremely irritated, and experience rigors or febrile symp- 
toms by its presence. 

Incision, — Some cases have done well after being laid open, as in a rec- 
tal fistula. It is only slight ones at the neck of the bladder that will 
answer thus. Blundell laid one (at the neck of the bladder) open into 
the urethra, and it did well. We cannot look for many cures by this 
method. 

440. (4.) The Sutural Method. — Roonhuysen was the first to practice 
this plan, and it was also carried out by numerous other surgeons. The 
original method, however, was by the use of twine or silk. This checked 
union by promoting pus. By and by came metal. Metal has proved a 
perfect Godsend. To whom are we indebted for it? Mr. Gossett, of 
London, undoubtedly employed metallic (gold) wire, in 1834, for sutures 
in this 'operation; but his example was not followed in this country. 
This was, perhaps, owing partly to the fact that he did not ** push" the 
method sufficiently; for it must be confessed that even a real, and true, 
and useful invention often requires much persistent laudation to insure 
its adoption, so conservative is the professional mind. A little caution 
is all very proper. The lustre, then (Mr. Gossett's metallic wire not be- 
ing adopted), of metallic sutures belongs to the far West. It was Marion 
Sims who wafted their value abroad. Dr. Sims, in fact, by his speculum 
also, and other appliances for this accident, made quite a great and 
worthy reputation. Dr. Bozeman, of Alabama, is also entitled to renown 
in connection with this matter. He introduced many improvements of 
various value. Mr. Baker Brown and Sir James Simpson still further 
added to the means whereby the operation might be performed with less 
difficulty, and with increased success. 

441. Simi Invention. — This was the silver- wire (annealed) sutures. 
The wire is very fine; and Dr. Sims used at first clamps, or cross-bars of 
lead or silver. The great advantage of the silver lay in this, that it did 
not ulcerate out. Then there is his highly useful duck-bill speculum. 
Dr. Sims, before introducing the wire, transfixed the parts to be brought 
together at as many points as were required by means of a long, spear- 
pointed needle, armed with silk thread, the ends of which were left free 
to serve as guides for ©the metallic sutures. He then fixed the wire 
sutures, by means of a clamp, on each side of the united edges, and by 
split-shot fastened on each ligature. Dr. Sims now discards the clamps, 
and simply twists the ends of the suture together. 

Dr, Bozeman's Invention. — Dr. Bozeman invented the button-shield, 
an oval plate of silver, of form and dimension adapted to the fistulous 
aperture, and about the thickness of card-board. It is perforated along 
the centre with a row of holes to admit of the sutures, the two ends of 
the ligatures going through one hole. When the sutures are inserted, 
this shield is pressed down to the fistula, and the wires are then drawn 
tight, and retained by split-shot, or other means. His bent knives, for- , 
ceps, etc., are also very ingenious. The button-shield seemed to answer 
well, many complete cures being effected by it, both by the inventor and 
others. 

Sir James Simpson discarded this, and latterly employed the silver or 
iron wire by itself, twisting the ends by the little instrurcv^TYV tyctw ^q* x^€\ 
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known. Hia long, curved, hoUom needle. Uirough mhieli the w 
so as to be introduced, is nol more ingenious than uGefuL 

Method of Opeiatliig. — Some preliminaj'ies are necessary in many 
cases. If there are cicatrices in the vagina, they should be divided first. 
A straight bistoury is used, and the cuts are to be made coward the sides 
of the vagina. Arrest the bleeding by ice or strips of lint dipped in oil. 
After the removal of this, in forty-eight hours, a tent of compressed 
sponge is placed in the vagina, so as to dilate it. When the incisions are 
healed, and the whole vaginal surface covered by roucous membrane 
again, Ibe operation is to be begun. In many cases this previous treat- 
ment is not required. Any salts from the urine, hanging like little 
needles around the fistulous aperture, are to be flooded away by injec- 
tions. The operation should not be performed during lactation or men- 
struation. A week after this latter How is the time. As in ihe case of 
other operations about the pelvis, the bowels are to be evacuated £rsL 

44a. The patient is usually placed either in the lithotomy position, or 
ID that suggested by Marion Sims — -the semi-prone posture. Dr. Boxe- 
man adopts that on the hands and knees, and this is best in some cases, 
as giving a belter view of Ihe lesion; but then it debars the use of chlo- 
roform. An assistant widens out the vagina with Sims' specularo, or 
with retractors; and the surgeon, on getting a view {if possible) of the 
opening, seizes hold of the vaginal scpiutn with a vulsellum. This is 
given to an assistant to hold; then the operator maps out by incision the 
extent of the mucous membrane around the opening which he means lo 
remove, making his cut (as in cancer of the mamma) on the lower side 
first, so as to prevent the blood from covering and obscuring the aper- 
ture. By a long curved knife this ring of mucous membrane is lliea 
pared oft — sometimes in a single piece. Some cut away the mucous 
membrane by means of scissors. Sometimes we will make the septum 
light and get a better point of resistance when cutting, by introducing a 
piece of cord through the bladder, and bringing it ont at the opening, 
then having the assistant to hold it tight. When the edges are pared, 
the sutures are introduced by the long perforated needle. This needle 
is made of different curves, to suit different cases. From three 10 five or 
six sutures may be required, and after introducing them, they are tight- 
ened by twisting their ends. The sutures should be kept in for a good 
while — eight or ten days. The after- treatment is the same as in rup- 
tured perinxum. The patient gets a good opiate, and a catheter is intro- 
duced into the bladder. This should have a cUfve, so that the extremiiy 
within the bladder should point upward toward the pubis, and an elastic 
tube and bag should be attached to its external end, to collect the urine 
and prevent wetting of the clothes. A mild laxative may be given the 
ninth day, with an enema of warm water. 

443. Incases where Ihe fistula embraces the uterus also, and the 09 
forms one side of the opening, the surface of Ihe latrer must also be 
denuded, and the sutures passed through il, so as to unite it with the 
wall of the bladder. For this purpose the womb is prolapsed a little by 
means of the vulsellum. 

When the opening is in some part of the cervix, and not far above the 
OS, this latter is slit up to the aperture. Then the cut edges are bound 
by suture to the bladder, as belore. 

When the fistula is still higher, and this method cannot be pracliecd, 
il is sometimes necessary to occlude the os. and let Ihe menses go t'lj 
the bladder. Belter have bloody urine (the hiematuria. mark, neither 
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re'Aal nof vesical) once a month than a continuous or oft-repeated flow of 
irritating urine by the uterus and vagina, keeping the hapless female in 
isolation, discomfort, and misery. 

Plastic Plan. — When there has been great loss of substance, a portion 
of integument has been transplanted to the fissure. Velpeau suggested 
this plan, but here the plastic operation has not been attended with 
success. 

Causes of Non-success. — In numerous cases, even after the operation 
has been carefully performed, a complete closure is not achieved. One 
cause of failure is the leaving of a portion of mucous membrane during 
the paring of the part around the fissure. Another may be the not taking 
a deep enough hold of the tissues in passing the needles. Failure may 
also arise from a cartilaginous condition of the edge of the wound, from 
debility of the patient, or from neglecting to attend to the bladder, and 
to the maintenance of constipation for some time. 



CHAPTER XLVII. 



PARTURITION. — CLASS III. COMPLEX LABOR. — ORDER VI. INVERSION OF 

THE UTERUS. 

444. This is a rare accident or complication (out of 100,000 deliveries 
in the Dublin Lying-in Hospital, there w.as only a single case of acute 
inversion, according to Dr. Denham, Dublin Quart. Jour. Med. Science, 
1866), and fortunate is it that it does not occur often, for it is a very 
critical one. It involves a turning of the uterus inside out like a pocket, 
the internal surface becoming external. The fundus traverses the cavity 
of the uterus, just as the head of the foetus would do, descending also 
through the os, and forming a cavity lined by peritoneum, open toward 
the abdomen. Thus the mu(^us coat of the uterus is external, while its 
external or peritoneal coat bRomes internal. The inversion may take 
place to a greater or smaller extent. There may simply be a little depres- 
sion of the fundus (in which case there will be a great chance of the body 
of the uterus forcing it further down), of partial inversion, or complete. 
In partial cases, the fundus is brought down into the vagina, forming a 
hemispherical tumor closely invested by the os. The depression of the 
fundus may be felt through the abdominal wall. When the inversion is 
complete, the uterus descends beyond the vagina, and may be felt pro- 
truding. In this latter case the os may be detected as a thickened circu- 
lar band at the apex of the tumor ; and we fail, of course, to detect the 
uterus through the abdominal parieties. 

445. Time of its Occurrence. — Some authors believe that inversion 
may occur in the virgin uterus, even when that is innocent of any tumor 
or other contained body ; but, if this be true, it is no less certain that 
such cases are exceedingly rare, and that it usually happens to the partu- 
rient uterus, or where this organ is the seat of polypus or other tumor. 
Cases are recorded where it has occurred during abortion, but by far the 
greater number have taken place immediately after delivery. It occurs 
sometimes after the death of the female, owing to posthumous contrac- 
tion of the uterus. It has happened many hours after l^.box^i\<5\sw^^ 
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violence of the after-pains. Cases are reported as esrlfas the 5th monlti, 

but usually there is the complication o( A lumor. 

Method of PioductfoD. — Tbere is no great unanimity of opinion re- 
jpectiog tlic method o( production of this accident. A very prevalcDl 
view a. that it is occasioned by a reckless management of the third or 
placental Elage; by pulling forcibly al the funis, and that, loo, when the 
atenj« is not assisting, and consequently rclaiced. Now, while this may 
b« true, so far as some instances are concerned, we know quite well that 
it bas often occurred without this form of mechanical traction, or. in- 
deed, any other. Its spontaneous production must be fully conceded. 
A short cord has sometimes caused traction stifficieot to induce it, and 
the sane is true of the weight of the child, when it has been born while 
the mother was in the upright position. Some cases are reported where, 
when the hand of the accoucheur has been inserted for the purpose of de- 
taching an adherent placenta from the lundns, the Uterus has been eiciled 
to such intense action [hat inversion has been produced. 

446. Dr. Tyler Smith believes that inversion cannot lake place when the 
Uterus is passive : there must be an active condition of that organ. The 
following is his description of the process of inversion — the steps by which 
it is efiected (Manual of Obstel., p. 4B1) : "There is," says he. "first 
cup-like depreatiion of the fundus. Coincident with, or immediately fol- 
lowing upon, this depression, there is hour-glasB contraction of the body 
or lower ponion of the uterus. The annular contraction o£ the body (S 
the uterus grajps the intro-cedent fundus as it would a foreign body, and 
carries it downward for expulsion through the os. (be os itself being al 
this time either in a state of inertia, or actively dilated, just as at the 
end of the second stage of labor. After the inverted uterus has passed 
throuKti the dilated os, this part of the organ becomes contracted, pte- 
venling re-inversion (reponement) from taking place. There is, tirat. 
then, depression of [he fundus, with annular or bour-glass contraction ol 
the body of the uterus, and dilatation of the os. Neict. there is intussofr- 
ceplion of the fundus by the body of the womb. Lastly, complete inver- 
sion, with contraction of the os upon the inverted organ." AccortHng 
to this theory, the uterus itself is the chkf factor in its own misplace- 
ment ; and its inversion cannot a1togeLhe:^e laid to the door of the fool- 
hardy accoucheur. 

447. Matthews Duncan has devoted one of his able papers to this 
question, and propounds the following original theory: Conceding that 
the complication is most prevalent in hands unskilled, he believes that 
mechanical interferences, such as pulling at the funis, when the uterus 
is in a stale of general relaxation, may inaugurate the thing, or pro- 
duce the first stage; but the remaining part must be completed bf 
uterine action. Dr. Duncan divides uterine inversion after delivery 
into four kinds: (i.) Spontaneous passive uterine inversion. (2.) Arti- 
ficia! passive uterine inversion. (3.) Spontaneous active uterine in- 
version. (4.) Artificial active uterine inversion. The only uleriae 
condition, he says, essential to the production of all these js paralysis, or 
inertia, or complete inaction. This is the slate of the entire organ at the 
time of production of the first two. In the two last it is accompanied by 
uterine activity of another part of the uterus ; that is to say, we have one 
part paralyzed, inert, and incapable [oi action, and another sound and 
active. We have an example in hour-glass or annular contraction. 
Here the narrow or constricted part is active, while above this there is 
inertia. When the upper part is paralyzed, and the lower active, and 
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the former gravitates a little, or is made to descend a little by down-bear- 
ing (or owing to the state of the retentive power of the abdomen), 
then we have the conditions leading to inversion (spontaneous active). 
The paralyzed and inert part is seized by the contiguous contracting seg- 
ments, and borne down through the os, and beyond the vagina. Roki- 
tansky, Hegar, Desormeaux, and others have pointed out this local 
inertia as productive of hour-glass contraction, but none of them indicated 
that it might be concerned in the causation of inversion. 

Diagnosis. — One could hardly mistake a complete case of inversion, 
but the more limited variety might not be so readily detected. It might 
be mistaken for polypus. t)r, M'Clintock published a case (Dublin 
Quarterly Journal, Feb., 1859), where there was some diflSculty at first in 
making it out. The tumor had no rough surface (that of inversion usu- 
ally has) ; but at no part could a bougie be passed into the cavity of the 
uterus. Then, when the tumor was drawn down, all appearance of 
cervex and os was obliterated. In these incomplete cases, then, on in- 
serting the finger within the os, we feel a rough and bleeding surface, 
and the tumor (fundus) would be sensible. On manipulating over the 
abdomen, we might detect the cup-like depression. A case of complete 
inversion resembles uterine procidentia a little, but is easily distin- 
guished from it. In inversion there is hemorrhage, and the os is absent 
inferiorly. 

448. Sjrmptoms. — The symptoms of an acute case (for the uterus is 
sometimes not returned, and then it becomes chronic) are, great exhaus- 
tion setting in immediately, sinking, pallor of countenance, weak, rapid, 
and fluttering pulse. There is profuse hemorrhage in many cases ; 
but these other symptoms would seem to be independent of the flooding. 
When the inversion is complete, the bleeding is restrained by the tight 
girdle of the os above. The nervous system receives a severe shock, 
for death has sometimes happened shortly after the accident, and without 
much hemorrhage. There is a case reported in the Edin. Med. Jour, for 
Sept., 1866, where the woman died an hour after the occurrence of in- 
version. She had lost a good deal of blood before Dr. Manford's (of In- 
verness) arrival, but little after he detached the placenta, which was 
attached to the fundus. In this case the midwife, who was in attendance, 
acknowledged to Dr. Manford that she had made pretty strong traction 
on the funis. We should think that this female died partly from flood- 
ing, and partly from the severe shock. There is an instructive case 
reported by Dr. Denham in the Dublin Quart. Jour. Med. Science for 
the latter part of 1866. Little traction was made at the funis, but the 
uterus was expelled from the vagina with the placenta attached, as usu- 
ally happens. Here the pallid countenance, the feeble and rapid pulse, 
the anxious aspect, the pain, and the sense of sinking, were well marked. 
The placenta was readily separated without hemorrhage, and the uterus ' 
quickly returned, the patient doing well. 

We have encountered this formidable complication but seldom. We 
saw a case with Dr. Millburn, where by steady upward pressure we were 
soon able to replace it. The strangulation of the womb by its own os 
and cervix is doubtless a cause of the severity of the symptoms. 

Other signs of inversion are the detection of the elastic tumor, rough, 
and with a bleeding surface, with its upper part tightly engirdled. In 
many cases the placenta is still attached. 

449. Sjrmptoms of Ohronic Inversion. — Chronic cas.«.s. xxv-a.-^ x^^-^ 
from non-rectified acute ones, or be the couseo^uetvc^ o\ ^ ^x^^Ac^-a^^ ^^^- 
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placement, as happens somelimes where there are uterine growth; 
OS polypi. Chronic inversion has lasted in some instancies for from 
twenty, or even thirty years. There is commonly recurring hemorrhages. 
allernated with discharges of mucus. The blood maybe seen flowing 
from the roughened surface every monlh. Dragging pains are experi- 
enced, and a feeling of much discomfort. The patient usually becomes 
aniemic, and often ocdematous about the lower extremities ; and she 
finds it difficult, if not impossible, to walk. Some have died from dtsleo- 
tion and inflammation of the bladder, others from sloughing, and even 
gangrene of the uterus. Inversion ol the uterus has been mistaken for 
polypus, and there are various resemblances between Ibem; but in in- 
version you cannot pass the finger or the sound beyond the pedicle of 
ihc [URior, whereas in the case of a polypus you may pass the sound up 
and within the womb. A combined examination, with the (inger into 
rectum, and the sound into ihe bladder (Arnotl). enables us to find oul 
whether the uterus be in its normal site or not. and thus to confirm or 
otherwise our suspicion of inversion. The tumor (of inversion) as be- 
fore said, is usually sensible, and rougher on lis surface than [hal of 
polypus. The uterus has been removed by incision, in the belief that it 
was a polypoid tumor. In chronic cases Ihe tumor has been often found 
to shrink considerably, and it loses its red Color, becoming dark-brown. 
Treatment of Inversion. — When inversion is acute, and has just newly 
happened, replacement is comtnonly not difficult. You place the patient 
on her back, with the pelvis elevated a little, and then Ihe bladder, if 
necessary, may be evacuated. No time is to be lost, because the con- 
traction of the OS uteri may conduce to Ihe enlargement of the tumor, by 
arresting the circulation. If the placenta still adheres, detach it with 
the lingers. The uterus is then to be grasped, and its siie reduced as 
much as practicable by pressure; after which we make steady upward 
force on until ic is replaced. After it is pushed up some way thrODg^ 
the OS, the uterus assists our efforts, and it is frequently suddenly re^ 

fioned with a jerk, accompained by a report. We should mention that 
contrary to Ihe advice of Puios) some recommend reduction without 
previous placental delachment. This we think objectionable. It is ob- 
vious that the more we reduce Ihe bulk of the tumor, the better chance 
will we have of speedy reponement. Some recommend the hand to be 
left ill ulero for some time after replacement of the tumor; but ne 
would be afraid of exciting violent, and it might be, irregular uterine 
contraction by such a course, the result mayhap being a reoccurrence of 
the complication. At least, we should not keep it very long in, unleM 
Ihe patient were thoroughly well anaslhetized. When the utenis J8 
seriously constricted by the cervix, it has been proposed to divide the 
circular muscular band wilh a bistoury. If we found it impossible to re- 
duce wilhom Ibis, we would not hesitale to do it. 

4;o. Redtiotlon of Ohxonic Inversion. — We have now a brilliant page 
of wonderous success under ibis head. Chronic inversion— that is, the 
trealmenl of il — is no longer an opprobrium, any more than ovarian dis- 
ease, thanks in part to anaesthesia. 

Since Valentin, in 1847, reduced one a year old. the tide of success has 
flowed, and there are numerous instances reported, casting this one fairly 
into the shade. Dr. Tyler Smith's case is one of the most remarkable 
(see Medico-Chirurg. Trans., vol xlii,, p. 183.) This one was of twelve 
years' duration. Dr, Smilh operated in Ihe following manner: He com- 
pressed the lumor with the fingers for ten minutes, morning and even- 
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After several days' manipulalion, the cervix, which before the 
iperatise procedure began was extremely tight, soon relaxed a little, 
;nd the tumor could be forced slightly into the 05. After each operation 
[ large india-rubber air pessary was introduced into the vagina, and 
Sslended as far as the patient could bear. This pessary was, as a rule. 
^ two day and night. " After more than a week of these proceedings, 

e patient felt a good deal of pain throughout (be whole of one nighl. 

id on the following morning, when an examination was made, it was 

d thai complete re-inversion bad talten place." Dr. A bbie Taylor 

Ecords one in the American Jour, of Obstetrics (July, 187B} of eleven 
cars' duration, reduced by the repeated application of Braun's Col- 

Dr. Worster of New York (see American y<.«r. Mid. .Sf., Oct., 1867) re- 
lucid one of four years' standing. The doctor, after placing the woman 
Inder chloroform, made firm compression on the tumor with [he greased 
land, and strong pressure upward in the proper axis. At the same time, 
ii^n counter-presure was made with the thumb and fingers of the right 
IBnd, through the abdominal walls, from above and behind the pubis, 
lownward into the centre of the depressed fundus and cervix, which soon 
legan to yield. The second finger of (Jie right hand, most successfully 
leeraling as a wedge, dilated Ihe cervix, until the finger in the centre of 
^^^s circular ring met the thumb of the left hand within the vagina, using 
" e thumb at limes to re-invert the cornu. alter the manner o( N(egge> 
th. This manipulation was continued for thirty minutes, and, although 
>^et[y severe, was followed by no bad results beyond a little tenderness, 
The proceeding was resumed five days after, and carried on for an hour 
ind a half, with partial success, the bulk of the tumor being forced be- 
yond the cervical ring. A Barnes dilator was placed in the vagina 
prevent further protrusion. The operation was resumed several times,— 
"d the upward force per vaginara was increased to about ao lbs. Tb' 
al manipulation occupied three hours and was crowned with perfo; 
:cess. This was a most obstinate case, and was not overcome wiEli 
t an amount of compression and force which one would have expected 
nosi to lead to serious results. 

t5i. Mr. While of Buffalo, has recorded a successful case of fiftee 
bis' duration, (See Report on Inversion of Uterus, by Dr. Quacked 
lush, Trans. Med. Soc, St^te of New York, 1859, p. 170.) 

Dr. Marion Sims has proposed, in obstinate cases, to make a Vi 
ndsion through the structure of Ihe uterus, on each side, at the part 
orresponding to the os; he thinks this would facilitate reduction. 

Dr. Protheroe Smith reduced an inversion, thirteen months old, by 
Deans of compression made by a hemisphere of wood on a handle, and 
(hen by upward pressure for several hours. 

Many more cases might be noticed did space permit. There is no 
4oubt that anxsthesia has contributed much to the success that has at- 
tended the different methods of reduction. The chief elements of suc- 
MEE, in addition to this, are a careful moulding of Ihe uterus (which even 
n chronic cases is wonderfully plastic), and a steady upward pressure bj"! 

^e hand, aided by air pessaries. Sudden force, or exess of force, r 

e avoided, 
A caution may be given in regard to the treatment of inversion, v 
Co-existent with polypus. When this latter has a broad base, thcfunduM 
^ay be drawn down, and mistaken for the pedicle. The vt\-j^wi4 \ 
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tion has actually been excised, in such circumstances, along irith [he 
polypui. 

Tnatntent by Exdiifn. — This plan has been recommended when lie 
case is found lo be quite irreducible, and when ibe poor womaa's cxfcil- 
enee is imbltlered by the concomitants of inversion, such as ulceraiion. 
muco-purulent discharge; the dragging down, the debility, the inabilily 
to locomote, etc. The operation has been done frequently, with vary- 
ing success. Dr. M'CIintock has had one or two successful cases; and 
Blundell. Teale, Hamilton, Davis, and others. Going funher back, we 
find Par£, Petit, Dessaull. etc.. also successful. The operation is cnnlra- 
iodicated if the uterus be affected with malignant disease. 

Mtlhudof Oferaiing. — Before the introduction of the /irojirur, a llgatore 
was placed around the highest part, and gradually tightened until slran- 
^lation took place, and the tumor separated. Some, after ligaturing, 
incised at once below the constricted part. At the present lime the 
/crasiur is employed, after draning the tumor well down, and keeping ■ 
sharp look-out, so as not lo include contiguous parts. 



CHAPTER XLVIII 

PROLAPSUS UTI 



452. A (ailing down of the womb is by no means a rare acrideni. Il 
may occur soon after labor, or quite unconnected with partnritSon. 
When it occurs after delivery, it is usually in a few days, and probably 
owing to the woman sitting up too soon. Il has been divided into the 
complete and the incomplete; the former embracing those cases where 
the uterus has appeared externally (in which case it has also been termed 
Procidentia) ; the latter those where, though il has gravitated somewhat, il 
remains within the vagina. We cannot enter at length, in a work of 
this kind, into a discussion of the interesting subject of causation, hut 
must content ourselves with almost a simple enumeration of the causes. 
They are divided into the predisposing and the exciting. 

1. Pn-dispQsing Causes. — These are; (l.) An unusually large pelvis, 
with deeply concave sacrum, permitting of retroversion of the uteruB. 
(3.) Relaxation of the uterine ligaments, more especially the utero-saerd. 
(3.) Rupture of the perin:eum. (4.) Relaxation of vagina from Icucor- 
rh(£a. etc. (5.) Prolapse of vagina. (6,) Prolapse of rectum . (7.) Pro- 
lapse of bladder. (8.) Hypertrophy of uterus, (q.) Uterine polypi and 

2. Exciting Causes, — The action of the abdominal muscles and 
diaphragm, when suddenly or forcibly called into play, as in coughing, 
lifting heavy weights, straining at stool, etc. 

453, One of the most important cases is the weakening of the ulero- 
sacra! and broad ligaments. These lake a great part in Ibe maintenance 
of the tilerus in its position. The vagina also supports it considerably, 
Ihe womb resting on it as on a firm though elastic pedestal. When the 
former is relaxed and enlarged, it is no longer so effectual a prop, but 
permits of uterine descent. Another thing which paves the way to pro- 
lapse is a retroversion of the uterus. In its normal position its axis does 
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lot correipand to that of the vagina; but if it [alls a little, it 
Pposierior vaginal wall. When ii is [etroverted. however, its 

to correapond more with that of the vaginal canal, and it may then glide 
out, or be forced out, much more readily, unless buttressed wcl! by 
unimpaired ligameats above, in front, and behind. Vie have discussed 
the subject of retroversion at length in the Edin. Med. Jour.. March, 
- 1S69, and beg to refer the student who wishes a fuller account to that 
'HLpet. This relation of ruptured perin^eum 10 prolapse is similarlj' 
ttplained. Rupture destroys the curvature of the vaginal canal. sborK 
\ and brings its axis into correspondence with that of the long 
' : uterus, thus favoring the gravitation nr descent of the womb when 
: other conspiring causes of prolapsus — weakened ligaments — e 

have treated at length of this connection between lacerated 
i prolapsus in a paper published in the Edin. Med. Jour., 
R871. 

Though prolapsus is most common among parturient females, and 
elderly women whose pelvic and labial fal have been absorbed, it is by. 
no means rare to meet with it among virgins. We are not, however, If 
be surprised at this, for the uterine supports may be weakened durin) 
menstruation; and even though the vagina be pretty I 
version were present, it would nut offer so great an obstacle to descent. 
We believe that in virgins il will be found thai retroversion has usually- 
preceded prolapse. An unrelated, a close and strong vagina, is a useful 
uterine prop; but it is not contended thai il oflers an impassable barrier 
to descent. We suspect that in many of these cases, too, there has been 
^Btonie sudden straining or lifting of heavy burdens, or severe and pro- 
^^Bacted coughing. We have seen procidentia occasioned by a chronf 

^^B Sypertmpkic Elongation of Cirvix. — M. Huguier viewed elongatiottV 
^^m the cervix as a cause, but mere elongation is not prolapsus, any mo 
' than lengthening of the uvula is. 

454- Symptoms. — Pain in the back, bearing-down sensation, leucorrhce 
and sometimes me no rrhagia. Difficult defalcation and micluritlou; vcsic 
inflammation. The stomach sympathizes generally, and it may 
irritable or dyspeptic Pains in the bowels and dislension of the abda ' 
men occur; the woman is often depressed in spirits, and very miserable \ 
In procidentia locomotion is much interfered with. 

Treatment, — If it occur soon after labor, it should be returned, anC 

patient made to remain in the recumbent posture, with the legs a 

Itle elevated. During the lochia no pessaries can be used, or anything 
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the way of astringents to the vagina. Toni 
■ quinine, may be given, with a generi 
are fond of nux vomica also as 
ligaments. Its power in this way is not 

in cases of intestinal and vesical atony. ^m 

In elongated cervix it is as well to remove a portion by means of tbtifl 
fcraseur or knife. We have operated in several cases with Ihelcnifei4 
and found the bleeding easily checked by perchloride of iron. The 'l 
galvano-causlic method is very useful where the neck of the tumor is 
nmall. In employing the Scraseur, it is well known that, unless great 
; be exercised, contiguous parts may be drawn in and removed. This 
been done frequently, and probably if we had operators as ready to 
; us the benefit of an account of their mistakes as Pirogoft e ' 
'elpeau were, we wOQld have a tolerably sombre catali^^iit. 'ft^ f" 



I 



274 PRINCIPLES AND PRACTICE OF MIDWIFERV. 

as regards errors — by throvring a mantle over blunders — some of out 
greatcsl men have much retarded Ihe progress of science. The details 
of success are much enhanced by Ihe details of failure. 

Mians fsr Suftfarting Ihe Wirnu.— These are, pessaries of varioia 
kinds, and operations for conslricling the vagina. 

PeHaries. — Formerly the globular wooden pessary was much employed, 
hut it dilated the vagina considerably, and thus rendered this pedestal of 
the uterus less capable of rendering support. Various shapes of air-ball 
pessaries have been employed with varying success. The best is the 
disc-shaped, or oval, flat pessary, made of gutla-percha. Dr. Meigs' 
ring-pessary is a useful one. It is constructed of watch-spring, encaud 
in thread, and then coaled with gutta-percha. Dr. Hodge's is one of 
the best. The principle of affording support by means of a stem fixed 
externally we believe to be a good one. 

455. OptratUm for Cenitrictmg Ihe Orifice of Ihe Vagina.— Mt. Baker 
Brown introduced an operation (or constricting the vaginal aperture. He 
removed a horse-shoe-fhaped piece of mudous membrane from Ihc 
vagina, close to the posterior commissure, and then brought the denuded 
surfaces together by quill and interrupted sutures. This diminished Ihe 
ostium vaginae considerably. 

CarulrielhH of the Vaginal Canrt/.— Where the narrowing of the 
vaginal aperture and lower part of the canal are inadequate, the con- 
striction of the higher poriion has been carried out. There are several 
methods of doing it. Dr. Marlon Sims removes a V shaped portion of 
mucous membrane from the anterior wall, the apex of the V being near 
the urethra, and the two arms reaching near to the side of [he cervix 
uteri. He then brings the pared surfaces into apposiiion by sutures. 
These he retains from ten days to a fortnight. 

Other means of narrowing the canal consist of pinching numerous 
folds with small forceps, which are left in until the membrane separates; 
and destroying portions of it with the actual or the potential cautery. 

456. Astringent and Tonic Remedies. — When the prolapse is not 
extensive, and one obvious cause of the descent is a relaxed and 
enlarged condition of the vagina, good may be obtained by means of 
astringent applications. We have often rendered a very flabby vagina 
tense by n^eans of a, strong solution o( tannin (10 grains to the ounce), 
or alum, or sulphate of zinc. As before said, the internal use of iron 
and nifx vomica helps exceedingly. 

Failufe often resiilis even from the operations tor vaginal constriction. 
When such is Ihe case, we believe it to be greatly owing, in many cases, 
to retrqversion (without flexion). When the womb is retrovertcd. snd 
the ligaments (especially the utero-sacral) are relaxed, it will gravitate 
much, despite this narrowing of the vaginal canal and orifice. Mechanical 
support, then, will alone maintain it. 

If the procidentia has been of pretty long standing, and the va^na 
has become induralcd and thickened, ihere will l>e some difficulty in 
eRecting replacement. But ne must seize and compress the uterus with 
Ihe greased hands, and make Steady upward pressure, the patient being 
on her back, and with the pelvis elevated. Thus may this plastic organ 
be compressed and moulded, and rcponement rendered more praclicable. 

457. Vaginal Rectocels. — This Consists of Ihe protrusion of a portion 
of vagina and rectum through the vulva. It was termed Rectocele hj 
Malgaigne, who described It in 1838. {See Mfimoire sur un Prolapsus 
Rectocele Vaginal, etc., Paris, 183B), Othir observers knew it well 
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Igh before, such as Sabalier; and Sir C. Claike portrayed it ai 
nnder the lerm proddeniia vaginiE. li is singular, however, ihat. wbiie- 
Clarke termed a prolapsus of Ihe anterior vaginal wall with bladder. 
procidentia vcsicee, he should have i^ored the rectum in the prolapse 
of the posterior vaginal wail. Simple prolapse of the posterior vaginal 
wall (without rectum) is very rare. The same is true of the anterior wall, 
the bladder usually depending also. 

DatiMa. — A reclocele is usually of gradual formation, although it may 
be suddenly occasioned by lifting weights, or stumbling, or falling. The 
common cause of the gradual production of the tumor is a relaxed 
condition of the vagina and laceration of the perineum. When this 
is torn, the vagina loses support; and it is often rela^ted from child- 
bearing. leucorrhcEa, etc, Fzecal matters coming down into the rectum 
distend its anterior surface, and this having lost efficient vaginal support, 
ft pouch is gradually produced. This pouch has no tendency to diminish, 
but, on the contrary, increases, for Ihe muscular fibres of the rectum 
become enfeebled by stretching, and arc unable to expel its contents. 
At the same time, Ihe straining, the action of the abdominal muscles. 
Instead of overcoming the sphincter, just helps still further to enlarge 
,the pouch. Thus a prolapse is produced. We have seen an enormous 
collection of ficces in some of these cases. The student must keep In 
mind that the posterior surface of the rectum is not prolapsed, but 
maintains its normal connections. 

45S. A posterior vaginal prolapsus tumor, while rarely simple, may 
tel be laden with something else than rectum. Intestine may descend 
Betwixt the vagina and rectum, pushing the recto. vaginal fold of pcri- 
loneuin before it. Ovaries and ovarian cysts may also gravitate here. 

i?iVy«wi>.— You may see or handle the tumor. Then, on mating the 
^Uent strain, it increases in siie. By placing the finger into the rectum, 
— e will find that there is a dilatation of it, and Ihat it is pouched. 

Symflems. — Persistent constipation; bearing down in the region of the 

jrinasum; a feeling of weakness, and of a "tallinf; through" of parts. 

The bowel can be evacuated only with great difficulty, and often it is 

liecessary to support the tumor with the hand, and to squeeze the fxcat 

ntents out. There is often profuse leucorrho;a. 

Triatmtnt. — The older remedies were cnemala to keep the bowels 
open, astringent injections, and a globular pessary. Sometimes these 
helped. Dissecting away portions of mucous membrane to constrict the 
~ra£lna contributes to success, but it is of more importance to construct 
I flrm perlnzum. Mr. Baker Brown recommended suture of the perin- 
eum for the affection, and was encouraged with success. Mr. James R. 
i-ane has described in the Lancet, February 3, 1S66, an operation of his 
iwn for this affection, and it has proved highly satisfactory. His eicel- 
ent paper is well worthy of a perusal, and his operation of adoption. 

459. Vaginal Oyatocele, or ProlapBol Vm1c».— This consists of a 
prolapse of the anterior wall of the vagina, together with the bladder. The 
tumor is of a soft and fluctuating character. Sometimes the tumor is 
smait; at other limes it may gravitate so far as to hang between the 
thighs. 

Con/«.— It is rare in virgins; therefore the pathological changes iu' 
duced by pregnancy and parturition must predispose to it. Its produc- 
tion is commonly gradual. The vagnna becomes flabby, and offers di- 
minished support to the bladder. The pressure of ihe urine, especially 
be long retained, establishes a pouch. As the ureters a.cid A^ ->n Ww. 
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■ of the trigoae are included in that pan of ihe bladder which is 1 
to the va^na. there is never any long time allowed to elapse without 
fluid pressure on this pari. The very first secreted drops bear on the 
pouch. The latter increases more and more, until a large globular tu- 
mor is produced, or it may be a smaller one, with a long pedicle. The 
attempts to pass water — the straining which is required — still further ag- 
gravate the prolapse. Violent exertion in presence of a full bladder will 
also enlarge the pouch. 

HiagHnHs. — From reclocele. — In cyslocele we cannot push the finger 
in front of the tumor, while In rectocele we are able to do this. Then we 
majr insert a catheter into the bladder, and detect its point in this tumor. 
In inversion of the uterus we cannot get the finger into the vagina; here 
we can push it far up behind the tumor, and may detect the 05 high up. It 
is a reddish-blue, sod, elastic tumor, and is diminished on evacuating 
the bladder. When the bladder is full, the tumor is smooth and shining; 
when empty, it is thrown into folds. 

460. SymptomB. — Frequent desire to pass water, which is also done with 
pain and diSicully. The bladder becomes irritable, or even inflamed, 
and ropy mucus and fetid urine are discharged; the latter, owing to its 
decomposition in the bladder, which is unable to evacuate the whole. 
There Is a feeling of weight and down-dragging, and distress in walking. 
Women are obliged to press up the tumor frequently, in order 10 pro- 
roote micturition, or they rest on their hands and knees for this purpose. 
Sometimes there is incontinence of urine. The uterus is occasionally 
dragged down along with it; but. If not. the anterior lip of the os is 
elongated by the traction, and hypertrophied. Virchow and other path- 
ologists have pointed out that renal disease— dilatation of the pelvis of 
the kidney, and atrophy of the organ itself — ^arises as a result of this dis- 
placement. This is owing to the ureters being dragged upon, and their 
bore diminished by this, and by being compressed by the tumor. When 
the accident is chronic, the mucous membrane becomes transformed into 
skin. 

TreHtmeat. — If the prolapse is but recent, much good may be done in 
Ihe way of increasing the tone and tenseness of the vaginal wall. The 
woman should rest in the recumbent posture, and have her bladder 
evacuated by the catheter three times a day. Or one of Holt's winged in- 
struments might be left in. Pessaries of tannin (and cocoa butter) should 
be inserted daily into the vagina, and a bit of gutta-percha sponge may 
be also inserted, but not large enough 10 distend the canal much. Ton- 
ics of iron and nux vomica should be given internally. When it is moTE 
chronic, an operation will likely have to be had recourse ,to. This con- 
sists, as in other instances which we have noticed, of the removal of more 
or less of mucous membrane, so as to diminish the canal of the vagina. 
The actual cautery is employed by some for this purpose; others dissect 
~ with the knife. A longitudinal piece, \^ Inches long, J inch broad, 
loved just within the labia, the upper edge of the pared portion be^ 
1 a level with the mer" ' — *— '-"^ 
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. These, though aow frequently delected in the nulliparous womb, 
Osiander, Sdiwaighttuser. and Sir James Simpson called altenlion 
to them, are yet more prone to occur in connection with the parturient 
' iraalt. The mispUcemenls may be in different directions, and these we 
■hall notice, though only very briefly. 
BatrOTeraioiL — In this form the fundus has fallen back Into the hol- 
>w of the sacrum, and the os and cervix point anteriorly. Dr. William 
[unler was the tirst to give a dear description and accurate illuatiacion 
occurred in the gravid stale. The causes are divided into the 
llsposing and exciting. 
Prrdispaiing Causes. — These are: (i.) A large pelvis, with a deeply 
leave sacrum. (3.) Relaxation of the uterine ligaments, particularly 
: round. (3.) Enlargement and increased weight of fundus, render- 
; the uterus lop-heavy, 

I. Exciting Causts.^Forces acting 00 the uterus, such as (l.) A diS- 
(ended bladder. (2.) Action of the abdoroinal inuscles. 

The displacement may take place gradually, as we have seen it do 
during pregnancy (some cases of which we append); or, again, suddenly 
by lifting a heavy weight. When the bladder is loo long in being evacu- 
ated, and becomes exceedingly distended, it may also tilt its neighbor over, 
^ough the distension of the bladder is often a result more than a cause, as 
TC believe. Another view was this, that the uterus in making its ascent 
out of the pelvis is caught by the sacral prpmonlory, and thus capsiied. 
As regards the action of the abdominal muscles, we have remarked else- 
where in our paper on this deviation in the gravid slate as follows: The 
leraalc may have been lifting a heavy weight, or stumbled while walkinjfij 
Mid suddenly endeavored 10 avert a fall. She may have been laughii ~ 
or coughing violently, or straining at stool, from the operation of 
jmc morbid condition of the bowel. These are, no d 
ne value; hut they would be nowhere as factors without th( 
of others. They only serve to complete an already 
bated deviation, or to perfect it in the presence and with the aid 01 me 
predisposing causes. Were it not so, we should have retroversion much 
oflener, for these exciting causes are in operation, so to speak, every 
of our female '" hewers of wood and drawers of water," 
who do the rough work incident to their humble lot. could hardly escape 
the displacement. 

462. We have thus indicated our belief, and still remain unshaken in it. 
that the displacement is commonly not sudden, but gradual, at least up 
"It. Tyler Smith, while noticing the commonly accepted 
r-distended bladder ts the chief displacing cause, believes 
that many cases occur from " impregnation of the uterus already retro- 
verted;" that Is to say, the deviation existed prior to conception, and' 
ified by it. We believe this to be true. Dr. Edward Martin. 
of Berlin, in his admirable monograph (Die Ne\ganaei\ imi "ftea.^s.'o't's' 
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der Get^rmutler nach voro und biniea. Berlin, 1866). attributes 
" defective contraction of the round ligaments and excesstve acti 
Ihe abdominal muscles." Wc shall conclude what we have to say under 
causation hy transcribing another sentence from our paper previously 
referred to. Given a top-heavy uterus, not much exceeding the 4ih 
tnoDtb, lax ligaments, broad and round, a flaccid vagina, a flabby perin- 
(cum, and a deeply excavated sacrum, and you have the complete com- 
plement of pre -requisites for the overthrow of the womb, without assaults 
from the abdomen or bladder. The cases I have recorded support this 
teaching, uphold these vietrs; for their origin could not be traced to, nr 
connecled with, any unusual or violent physical effort or force □□ the 
pan of the patients; neither was the bladder primarily culpable. We 
observe with pleasure that our views have been adopted by Dr. Alfred 
Meadows in bis obstetric Work, second edition, pp. log, ijo. 

Giagnesis. — The finger passed into the vagina detects a tumor lying 
behind the posterior wall; transferred to the rectum, the same tumor is 
fell more or less blocking it up. The os is found upward, looking to- 
ward the arch of the pubis, and if one can trace the uterus from cervix 
to fundus, suspicion will be strengthened and confirmed. It is known 
from reiroflcxion by the canal not being bent, and by there being no fis- 
sure between the cervix and the tumor. Then the uterine sound in a nol- 
llparous case will aid us. Introducing the catheter, too, will help in cases 
where there is great distention of the bladder, for the displacement has 
been often readily rectified after the evacuation of the bladder. 

Rat.roflexion.^In this condition the uterus is bent, rclort-Hke, upon 
itself. The fundus is thrown back, but the cervix, owing id this bend, 
does not point so much anteriorly. The point of flexion is usually at a 
part corresponding to the internal os. This was viewed by some auth- 
ors as arising from atrophy of the part, the fundus and body above 
being enlarged. Virchow explains It differently. He thinks there is an 
auatomical cause, viz.. chat while the cervix uteri is closely attached with 
the posterior and inferior part of the bladder, the body of the uterus is 
unrestrained and mobile. If pressure or force is exerted on the more 
mobile and less restrained pan, it topples, and may be overthrown, while 
the cervix remains undisplaced. When atrophy exists at the point of 
Qexion, it is an effect of it. The muscular substance, as pointed out by 
Virchow, wastes, until a little flabby, fibrous, and cellular tissue only re- 

463, Anterersion. — Here the fundus is directed forward against the 
symphysis pubis, and the os, unless there be much flexion, points to- 
ward the sacrum. This is said to be more common than retroversion, 
but we have not found it so. There may, however, be numerous cases 
of moderate anteversion occasioning few, if any, troublesome efTecls or 
symptoms, and thus we may not be consulted in regard lo them. There 
is also a physiological curvature, which may have been reckoned by those 
authors; and anteversion may be viewed as an increase of this incli- 

Cauiis. — An engorged condition of the anterior part of the fundus, due 
to chronic metritis, etc.; sexual intercourse, leading to retroversion of 
the cervix; vomiting, and other violent exercise; increase of natural an- 
teversion, and obliquity of the uterus; contraction of the utero-sacral 
ligaments, co-existing with contraction of the supra-pubic ones, from con- 
gestion^ etc. 



6tERlWE HlEI-tACEMfikTS AND tLEJcioNS. i?g 

^tte is a. bending at the junction of the cervix with the body ol the 

OiagoBsis.—Aa anteverston we haVe not the lilrtiof pressing on the 

rectam, but the as may be felt lax back, and pressinf on it. A hard, 

■tnooth, and rouiKled tumor is felt through the aaterior vaginal wall. 

of the uterine sound enables us to tell whether this be uterus 

An anieversion has led to the impression that atone eaisied, 

>nd lithotomy has been needlessly performed. 

464. Symptoms of Veraloon and Flexions. 

Jfelreveriiaii. — This deviation in the gravid stale produces distressing 
symptoms soon, the uterus being enlarged. We should have remarked 
that it can hardly occur after the 4th month. The os presses on the blad- 
der, and the fundus does the same on the rectum, Defeecalion and mlc- 



with during 



tuiition are thus impeded. 

the earlier months of pregnancy, and where there v 
bladder symptoms were the chief. There was incontinence as well as 
pain. As regards the symptoms in the unimpregnated uterus, there has 
been much earnest, if not acrimonious, discussion. Some have deemed 
them mythical; others have portrayed them as grave and distressing. 
Iloubtless. they are not uniform. In some cases, the deviation kindles 
aymptoms; in others, it is the consequences of the displacemenithat orig- 
inate these symptoms. Many complain of back pain, of dragging in 
the loins and groins, costiveness. tenesmus, painful micturition, sbdomi- 

■ . ' , ' " „, ' irritable stomach. When there is flejiion, the in- 

ternal OS is mechanically contracted, and also, after a time, pathologi- 
cally, for although the muscular coal of the uterus attenuates and wastes, 
thickens, in consequence of the irritation 10 which it is 
Bubjected. Another result of flexion, when it is continued forsome time, 
is congestion of the fundus and body of the uterus. From this condition 
^^n spring menorrhagia and hypertrophy in not a few cases. We be- 
lieve [bat the congestion resulting from the displacement and the flexion 
Is often the cause of much distress, and it is this suffering, more than the 
pressure on the rectum, in numerous instances (In the non-gravid state), 
which impels the woman to seek our aid. Leucorrhoea is another con- 
sequence of flexion and the os is sometimes preternaturally red and 
tLbraded. Above all, dysmenorrhcea, often ol an aggravated character, 
results, there being impediments to the flow offered by the bending of 
the canal, and its constriction by the thickening of the lining membrane. 
Sterility is also a common consequence. 

465. In Anteversion [here is pressure on the upper part of the bladder, 
. id interference with its distention and volume. Thus more frequent 
micturition is impelled. Pain arises from the pressure also. Retention 
frequently caused, for it is only in extreme cases that an ante- 
omprcsses the neck of the bladder. There is a weight over the 
Uadder, as il were, and the woman feels it more on walking or stooping, 

leasiness may be felt about the rectum if the os presses much upon it, 

pain and difficult defalcation. The cervix, however, will not impede 

rectal evacuation so effectually as an enlarged and retroverted fundus, 

Tr«atmeiit of Retroveriion and RetroflexiDn. — In retroversion, dur- 
ing pregnancy, calheterism with position is almost enough to ensure re- 
Eonement. The common obstetric position is good, but that on the 
nees, with the nates elevated, Is better. The advantages of this Qostiue 
pointed out long ago by Marion Sivtia, a.n a\)\e a-ni-atwif^ -iaWsv- 
»lc suf^eoD, as aJi are aware. They ate these-. "C\it ^ic^wvtc "A ^^dk. ■»^=^ 
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dominal visccta is removed; the uterus gravitates wili these in the di- 
rection o{ the epigastrium, and is aiso assisted in its change of postlian 
by the entrance of the aimospheric air. In this auspicious posture, and 
under favorable circumstances, it has been found to recede, or even toll 
suddenly up. A little pressure may be required, however— that of the 
finger on the fundus, introduced either by the vagina or rectum, at the 
same time, if need be, bearing down the cervix sacrum ward. This du- 
plex movement— ifljfH/acVH— will rarely be found to fail. When the 
uterus Is replaced, the next indication is to maintain it there until it goe9 
safely above the brim; tor. up to the period when its increased bulk ren- 
ders return impossible, there is a proneness to a renewal oi the devia- 

For this purpose — that of maintaining normal position — posiure again 
will sometimes he enough. Lying on the belly is lauded by many, and 
undoubtedly it is the most favorable posture; but your patient will soon 
tire of lying in that position, and go to one or other side: not much mat- 
ter, foe this is ncKt in value (o abdominal recumbency. It is as well, in 
addition, and indispensably necessary among those prevented from lying 
by the call of inexorable necessity, to plug the vagina carefully and well. 
Any soft pessary will prove an effecjuai prop — tow, or cotton, or linen, 
etc.: se/e, we say. because it is ungainsayable that any hard article in 
this canal only conduces lo the relaxation and enfeeblement of it; bad 
practice, because undermining one of the chief pillars of the organ we 
desire lt> prop. If our pessary is steeped in an astringent solution, such 
as of tannin, gr. x, to the on., so much the better, for this will impart 
tenseness to the vaginal walls, and increase the vigor of this inferior xup' 
port. This firmness, however, is somewhat temporary, and must not be 
confounded with more permanent tone. The latter is best, if not only 
obtained by internal remedies. And how vastly important it is to attend 
lo these, if our view of displacement be the right one ! If an over-dis- 
tended bladder, resulting from carelessness, or mental absorption, or diffi- 
dence, be the paramount cause, then physic may be thrown aside; but if 
lax supports (coupled with a large pelvis) be the chief thing, then preven- 
tion, which is '■ belter than cure " may be achieved by strengthening the 
former. What have we for this purpose? Change of air, salt-water 
baths, iron, and nuK vomica. 

466. In cases unconnected with gestation, there has been no little va- 
riety in the way of treatment; but the means employed have consisted 
largely of different forms of pessaries, and internal and other remedies, 
to reduce the size of the uterus, and overcome, if possible, its induration. 
If the displacement be of long standing, the fundus may contract adhe- 
sions in the recto-vaginal pouch, which it would be impossible and un- 
safe to break up, and thus treatment be hopeless. The uterine sound 
tells us the feasible and the impracticable cases. If we pass it into the 
uterus (with its concavity backward), and then cautiously twist it ronnd 
on its axis, so that its concavity is then turned forward, we ascertain Ihe 
amenability of the case to treatment so far. If it is easily twisted round, 
Ihe tumor at the same time disappearing from the posterior part of the 
vagina, the case looks hipeful; if with difficulty, less so; if not at all, 
then wc may infer that it is impracticable. 

, As in this displacement in the gravid slate, so in a recent case in the 
non-impregnaled condition, position will help much. The sound may 
be also applied every two or three days 10 straighten a little, if need be, 
and help reponement. If there is congestion and hypertrophy, it is bel- 



disgorge and soften firsi, Noi a few notable autliora bave laid 
stress on [his than on mere propping by means of pessaries. 
„ these we may name Oldham, Schmitt. and Schweighauser. The 
■ gave laxatives and antlphlogistics, and enjoined rest. Dr. Old- 
administered corrosive sublimate in small doses, so as to pro- 
diminution of the size of the uterus. A favorite with us is a mix- 
as follows: One drachm of iodide of potassiuis, two drachms of bro- 
mide of potassium, and six ounces (ftuidj of infusion of calumba — mix, 
»nd a tablespoonful twice a day. Nothing will overcome induration, or 
zeduce hypertrophy, better than iodine and bromine. They will make 
ly one. In lime, lean, so efficient are their deobsiruent properties, 
4G7. Leeching the womb is also had recourse to. After enlargement 
been reduced and induration overcome, replacement ia at! em pled. 
Irumcnts for the purpose, bul none so useful and 
le as uie anger. You insert it into the reclum or vagina — the former 
ling best— and bear steadily on ihe fundus; at the same time, if need 
)le. retioverting ihe cervix with a linger of the right band, or by means 
of the sound. We have met with cases where the os was so coniracied 
fiiat the sound would not ent«r; bul we succeeded by means of a probe, 
cautiously introduced. The bowels and bladder, we need hardly repeal, 
demand previous evacuation; and. as before said, the best position for 
an is ibat on her knees. When we have dislodged the fundus 
unnatural bed, we ought 10 enjoin rest on the belly until the 
leans for maintaining it In its new, but normal and natural, posi- 
obtained. When the congested condition of the uterus has been 
; ought to remark that, in some cases, spontaneous replacement 
e about: the uterus lightened has been reponed by ils own 
BUpporls. 

We have now to observe Ihat many cases are met with where the 
womb has been bent on itself so long, that it is absolutely necessary to 
restore it to its natural (long) axis before altempling to replace it. And, 
indeed, just as after reduction of hypertrophy — the curing of inflamma- 
tory conditions — the organ has become normally reinstated by its own 
attachments, so, after restoring the natural curve of the canal of the 
Uterus, a spontaneous restoration results in some cases, 

468. How to OvercomB Plsaion. — We overcome flexion by means ot 
nts, bougies, and the uierine sound. Tents of tangle are now much 
employed. In connection with the use of tents, we may remark that 
■ome females betray an extreme intolerance of Ibem, ]U$t as some males 
tolerate the catheter badly. We think that this is oflener the case with 
those who suffer from congestion and inllammalion of the uterus. 

Applianc«a for maiDtaloing the Uterui in Situ.— These are almost 
numerous as the scattered leaves in aulumn time. What is the mean- 
ing of this profuseness ? Partly a panting after immortality, but more 
so owing to the difficulties of the case. There are some wombs that will 
not prop, any more than ruined buildings; with them all kinds of pes- 
saries are a failure. The fundus wil! go to the sacral hollow, whatever 
^treatment one may adopt; or what is just as bad a plight, it will fall 
upon the bladder. Levrel used a disc pessary, with an aperture to em- 
brace the cervix; and Schmitt, who discussed this subject elaborately, 
'ttsed the same means, after employing the ScbweigbSuserian preliminary 
treatment for reducing the congestion of the uterus and pelvic v'scera, 
'"■■ - — - ■ .; track; he iwjcweA'CM.'.-w.tar 
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viously; bul, iike Mr. Gosselt's 
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46g. Sir James Simpson laid stress 
means after reposition, and he at one lime employed this s 
largely. To him also is justly due the credit of calling panicular a 
lion to these misplacements; ol assigning due importance to devi«6 
which was either much overlooked or greatly underrated. 
not minutely describe his pessaries; suffice it to say, that the chief i 
novel feature was the intra-utetine stem. He straightened firslw' " 
lound. etc., and then introduced his pessary. 
maintaining position useful and efficient? There are conflicting O] 
on the subject. Some praise, others denounce, Wc believ '' " 
be this: that in many cases much good was done by me 
bul in others, no little evil. ]t maintained the uterus in its normal '4 
and. after withdrawal, it remained normal in many cases; but in other*, 
back it came into the old position. But could it not have been kept per- 
manently in ? Scarcely. There are some females who wear it uncam- 
plainingly, and with benefit, for a longtime; but there are others who 
arc never well until the foreign article is out again. They suffer a deal 
of uterine pain, and leuchorrhcea and menorrhagia are occasioned also. 
But graver results than these have been brought about by it, vii,, metritis 
and peritonitis, ending in death. Al other times the perforation of the 
womb, with a similar result, has happened. It is much to be regretted 
that Sir James did not give us his experience of the dangers of the intra- 
uterine pessary, 

470, Professor Scanzoni says, in a note attached to Kiwisch's work. 
the posthumous edition of which he edited. " that the observation of 
fifty-four cases of flexion of the uterus during the past four years, com- 
pels me to express my decided conviction that the mechanical treatment 
of this affection is either useless or positively mischievous. Since I 
have discontinued leaving the sound In the uterus, and left off employ- 
ing the uterine supporter, and have contented myself with the use of 
cold vagina! injections, with the antiphlogistic treatment of any chronic 
uterine affection, and the application of caustic to any tilecration of the 
oa; and, further, with the endeavor to remove the chlorotic symptoms, 
which ace seldom absent, I have been much better salisGed with the re- 
«hcn I allowed myself lo 
mechanical contrivances." 
iing, as it does, from one 



suits of 

be seduced Into the application of a varie 
This is well worth giving earnest heed to 
of such enlarged experience as Scanzoni. 

The evils springing from the use of the i 
due. doubtless, to its being aliowed to r< 
troduction when inflammatory conditions 
mitled to remain above a few hours at 
applied for a little longer time, until it is 
it. Then it should not remain in during me menses. 

Dr. Hodge's pessary is a very efficient one in many cases, and we have 
found it keep up the fundus well. It is composed of a bar of metal, 
bent to a horse-shoe shape, and coaled. One part presses up behind the 
cervix, and the rest is retained by the vaginal wall lower down. This 
method was invented by Dr. Hodge. Dr. Priestly applied pressure in 
the same way: but instead of supporting the instrument simply by the 
vagina) wall, he connects his pessary with a stem, which is attached to 
/our tapes outside. This, we tb'ink, secures beuei a.Q& ^tmei sugporti . 



.-uterine pessary were often 
n Coo long in, and to its in- 
ited. It should not be per- 
., but be removed and rc- 
n how the patient tolerates 



Dr. Graily Hewitt uses a.n ebony intra-uterine stem, supporied by 
gemoasly-contrived oval vaginal pessary. We should think il would 
jiTove a, useful means of support afler the troubles of tnlroduction, ant' 



provided it did not enkindle' ihc it 
itrill find it described and ligured ii 
p, 454, second edition, 
- 47[. The following ate the case 
previously referred to; 

Catti.— Case I., Feb. 8, : 
Uorningside, 



1 the gravid : 






, —Called to sec Mrs. S.. Jordan Lane. 
3 be suffering from difficulty and pain in making 
iva!, found tbat she had suffered more or less for seveiaii | 
4syE, and bad failed to be beneHted by some of the simple and popular 
jllureiics. such as the acid tartrate of potass and spirits of nitre, whickj 
^he had tried of her own accord. At first she could make a modeiabn 
Unount. but now not more than a few drops could be passed, and that, 4 
iirith effort and straining. She was not aware of having strained in any 
Way. being unaccustomed to rough work; and she was free from cough. 
■ Dd tegular in the bowels. Was certain that her symptoms — her difficulty 
[ passing urine^came on gradually, and steadily deepened. She 
^^ought her trouble just due to her being " in the family wav;" for on 
tormcr occasions, about the same period, she was similarly affected. 
.fojQgh not to so serious an extent. On examination per vaginam, I 
found the canal somewhat obstructed by a tumor, which was also easily 
telt per rectum. Guiding the finger up toward the pubis, the os was 
easily recognized lying a little below the orifice of the urethra. I then 
teat^d the uterus along the cervix and body, and, of course, deemed the 
case quite clear. Introduced a small flexible catheter into the bladder, 
itnd drew off a very large quantity of urine, much to the relief of patient. 
The uterus did not " bolt up" on the evacuation of the bladder, but the 
tnerest show of pressure on the fundus reponed it, the os coming down.^ 
BS the former went up. Ordered her to lie in bed. t 

On calling the following day, I found renewed complaints of difficulty^ 
Kid pain in passing water, and on examination found a complete renew^j 
o( the displacement, Mrs. S. had risen for a little, and this bad proved 
sufficient to induce a relapse, Replacement was again easy, and after it 
I stuffed the enlarged vaginal canal with linen, and enjoined rest for a 
day or two, 
^^ There was no renewal of the deviation, and patient went to the full 
time, and had a very speedy labor on the lolh of July, (1864). 

1 may mention that Mrs. S. is one of those desirable patients whit' 
[Uve remarkably speedy labors, her children, owing to superabundanci 
af pelvic room, coming home almost before one can i^rive on the scene. 



II., July 13, 1865. — Called 10 see Mrs. L.' pregnant for iheJ 
Fourth time. Woman with large pelvis, of pale complexion, and flabb}^ 
nuscles. Had suffered for a day or two from pain in evacuating bladder^ 
inrine only dribbled away. Had tried gin, but without any relief — nay3 
tpparently with aggravation of (he distress. Inquired if she had been .4 
EKerting in any way, lifting heavy weights, etc.; but she could not recol- 
sucb. An examination immedialeiy revealed retroversion. The 
was pressing on the rectum, and the OS, somewhat indurated, 
beftriagon the bladder, though only slightly; flexion existing to some 
~~ ' On passing the catheter, which entered easily, a good deal oC 

me away, but not so much as I expected lioYiw^it'tttWjjt^ "A *«. 
; was clear ihal, owing to the flexion, \he -ptcsaiiic <A 'Cot oa o« 
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(be urethra bad not been vety great. I pressed on the fundus, ' 
tient being on her side, bul it ascended slowly. I then altered 
Sims' favorite posture, and found it to enhance verf much tbc facilitj erf 
reposition, much less force being required, and the organ making ■ 
speedy and sonorous ascent. Pluge:ed the vagina, and ordered re$r 
The former was retained for a day or two; but the latter was not carried 
out. There was, however, no return. Patient went to full lime without 
further trouble, and was delivered on January 4, 1S66, the labor being 
easy and short, i had anticipated this, and. although early on the 
ground, had only to superintend the third stage. 

47a. Separatien cf tk< Jfecli Muscles of the Aidemen.—la women who 
have given birth to a number of children, with lax habit and deficient 
muscular tone, a division takes place between the edges of the recti 
muscles in some part of the linea alba, owing to mechanical distention 
during prcgancy. and also the straining — voluntary efforts of labor. It 
is usually detected after labor, although it may have existed before this 
and not been observed, owing to the enlarged uterus filling up the open- 
ing. If it be pretty eNtensive, a piece of gut may be admitted into it, 
and give rise to a gurgling tumor of a longitudinal shape. Sometimes 
this tumor will reach from the pubis 10 the ensiform cartilage, being al 
the same time several inches wide and deep. There seems to be little 
pain attendant on this separation, only some uneasiness. The edges do 
not unite again, and successive pregnancies may serve 10 aggravate is. 
The abdomen must be supported by a properly-adjusted bandage. 



CHAPTER L. 

IKFLAMMATION OF THE MAMMA: 



He ft. ^ 



473. This is not an uncommon occurrence after delivery. 
time for it to happen is from a week to a month after labor. The tubu- 
lar structure of the breast is usually attacked before the areolar texture. 
The inflammation may or may not go on to pus, more or less rapidly. 
Inflammation of the breast may occur during pregnancy, tiut is exceed- 
ingly rare. Those most liable to mammary abscess are delicate, Blnl- 
mous females. 

SymptoDia. — Rigors, sometimes severe, inaugurate the affection; then 
considerable fever. There is shooting pain in the breast, increased on 
pressure, which the woman is slow to bear. The pain often goes through 
to the back, and sometimes to the limbs, and the pulse is ful). bard, and 
quickened. The pain, it may be observed, is greatest (and, indeed, often 
exceedingly severe) when the glandular construction is the seal of ijie 
inflammation. When it begins in. or is confined to, the cellular texture, 
it is less acute, nay, it may be almost absent. In this latter it more 
readily goes on to pus. On manipulating the breast, it is found cede- 
matous, hard, and. it may be. knotted; or a distinct and painful enlarge- 
ment may be felt. At first the skin may not be discolored, but by and 
by it becomes of a bluish-red hue. When pus forms, there is ao ex- 
acerbation of the symptoms; the breast throbs, and the fever (nuUc) 
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The eontlilutional symptoms in some arc very severe, Ibere l>einK 
igora, high (ever, cephalalgia, and pains in [he limbs, as irell as the 
reasl. prevcnling rest and sleep. The woman will sometimes declare 
that her coodjlion is worse than thai of tabor jlsclf. Abscesses maj 
" im in different parts al ihe btcasl. In some bad cases, where thi 
omao has been in feeble health, and where, perhaps, sh 
lowed proper treatment to be applied, hectic symptoms he 
id. after months of suffering, she has sunit from exhaustion. 

474. Oauaes. — Cold is a common cause; but perhaps a more prevar- 
lent and potent one is an arrestment of the secretion by a blocking up of 

~ ~ e of Ihe lactiferous tubes. This stagnation may be owing to 
neglecting to apply the child often enough, either from being 
ftbsorbed by other duties, or from fear of the pain and annoyance ii 
imisct, especially if Ihe nipple be excoriated. A sore nipple may ' 
Often justly impeached with it, for this reason— even when she d( 
apply the child, the pain .is sometimes so severe as 10 prevent a dl 
emptying of the breast. The congestion often attendant < 
lion of the milk may also help to obstruct the ducts. Olher< 
■e injuries, mental emotion, and extension ol inflammation from 

^eatment. — Leeches applied early checlt the inflammation. 
moving them, promote bleeding by fomentations. The following . 
tive should be given also early; One fourth of a grain of tartarated 
Biony, and an ounce of sulphate of magnesia, in 6 or 8 ox. of lukewarm 
valer. Some give nauseating doses of antimony — one sixteenth of a 
grain every hour, stopping short of emesis. We have seen cases fairly 
checked by one emetic dose of antimony. The milk should be extracted 
from the breast from lime to time, either by Ihe mouth or a lu' 
Poultices of flour bread, with a little palm oil. are useful. The sail 
inirgative, with antimony, will sometimes check Ibe inflammation, aidi 

erhaps, by fomentalion with warm vinegar, or a warm acetate of le 
.ion. When pus is likely to form, we must encourage it by frequt 
poultices. A useful one is made of pulv. lini, with a little resinous oi 
Ineni on the surface. When pus has formed, it should be opened early^ 
is order to avert Ihe chance of burrowing, and production of numer -' 
Jroublesomo sinuses. If the abscess be on the anterior surface of 
Jtreast, superficial, and not exciting much pain, there need not, accord! 
U ihe high advice of the late Sir Astley Cooper, be any hurry in incisii 
'ArtiGcial opening is, however, undoubtedly better than sponcaneoi 
The woman is often so worn out and irritable with (he pain, that me - 
obliged to give her chloroform before using the abscess knife, Oi 
(lonally we will have to give a draught of morphia, minims 35 10 31 
the liquor, to lull pain and secure rest. Strapping is useful during 
suppurative stage; it helps the evacuation of the pus, and averts sinut 
ll is useful as a support to the breast also in Ihe inflammatory stage. 
brbad strip of piaster may be brought from the axilla downward : 
Wider the mamma, then upward on the other side as far as the clBvi(dl 
Minuses must be opened. A nutritious and restorative diet, with chanj 
' air, is called for. if the case has been severe and protracted. 

475. Sxooiiated Hippies. — When the nipples are chapped, peeled, of 
excoriated, there is often distressing pain. It may only be a very small 
crack, but still it is suflicienl to prevent the female, in many cases, from 
applying the child. Engorgement of the duels then follows, and, as we 
have seen, inflammation and suppuration, TtUil"J, \v«t a. mja-jSi. «^«i», 
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has (rcquenlly kindled a great fire indirectly. The excoriation usually 
begins the first week. 

OaiuM. — Diyness of the nipple, and <he dragging of Ihe child in suclc- 
ing. Tliis dryness may be owing to deficient sebaceous secretion, or 
to its being rubbed of[ by the child's mouth. It is supposed Ihal an 
aphthous condition of the' iniaut's mciuth may give rise to this ailment, 
bill we suspect that the aphthx are sometimes the result of the sore. 

Sometimes there are numerous craclts or fissures, and the surrounding; 
sl(in becomes reddened and excoriated by the discharge from the sore 
Frequently the nipple ulcerates, or wears away altogether. 

^votment. — It is of great importance tor the practitioner to be able 
to cure this little but painful ailment. If he does so. he wil! get a thou- 
sand blessings from the sufferer. There is a preventive treatment that 
may be first noticed. During the last month of pregnancy, the female 
should strengthen the nipple, and accustom it to its future work gradu- 
ally. We recommend it to be rubbed (and drawn out a little at the same 
lime) with an ointment made as follows: Tannin, gr. xii; borax, gr, 
sxx: camphor oinl., an ounce. We prefer that to spirits and water. 
Too often the female neglects the prophylactic treatment; so interwoven 
with the human character is the procrastinating spirit We will be glad 
to have existing agony alleviated: but to anticipate it. and provide 
against it, if possible, belongs to few. The injunction, "take no thoiigbt 
(or lo-morrowi" is, in relation to this, extremely well obeyed. 

476. For the sore — the cracks and excoriation — many applications have 
been suggested. Wo shall detail a few useful ones — I. Extract of thalany, 
IS grains; cocoa butter. 2 drachms; mix, 3. Argenti Nitris. 8 grains; 
aquarosa, an ounce; mix. Apply the lotion with lint or brush three timcB 
a day. 3. Application for a night of collodion to the nipple. 4. Applica- 
tion of fine jnim-acacia powder all over the nipple every time after tbe 
child leaves it. It is applied with a brush, and is a very succesful plui. 
5. Tannin, 4 grains; borax. 30grains; glycerine, an ounce. 6. Wearing 
of leaden or boxwood shields for a time. A nipple shield, with a soft, 
clean teat. Is very useful. The child may suck It, and thus the nipple Is 
protected, and gets time to heal. We have seen them heal in a few days 
when thus protected, after ali kinds of lotions had failed. The gum- 
acacia is an excellent application, and was suggested by Dr. H. M'Connac 
of Belfast, who has written an admirable paper on mammary inflam- 
mation. There is another preparation we have used successfully, vii,, 
the following ointment: Tannin, 30 grains; gum-acacia, and powder of 
borax, of each. 40 grains; camphor oint., an ounce: mix. Apply a little 
10 Che nipple every time after the child has been at it; then wash IlK 
nipple with warm water and glycerine soap, just before the re-appliculon 
of the infant. 

The student should master the therapeutics of excoriated nipples well, 
for he will encounter this complaint fitly times for once that he will see a 
case of mania, or eclampsia, a Naegalf's pelvis, or a prsvial hemorr- 

477. Rottacted Nipples. — The nipples are sometimes so much flat- 
tened, and even drawn in, that Ihe infant cannot grasp chem. The 
sinking in comes of tight -lacing— tight lacing strongly to be condcmneri. 
We must endeavor to draw out Ihe nipple again by means of a breast- 
pump or gulta.percha sucker. This must be done early, for if we delay, 
the secretion of milk leads to mammary distention, and increased retrac- 
tion of Ihp nipple. Sometimes a child of six or nine months is applie4, 



•rilh the vieir of dranring; rl out; al other limes an adult. In the larger 
itities, suchas London and Paris, there are nipple woman, like tbe School- 
tnasler " abroad," whose chief occupation ie to manufacture 
u,fo juck Ibem out from their hiding-place at the bottom of a fossa, anc 
inake Ihcm bas-reliefs — pronioniories which the infantile mouth can gru) 
•nd hold by. Occasionally it won't do, owing, perhaps, to (he nippU 
being congenitally small and deficient. If a decent and sellable nippli 
lE produced in a day or two, let nursing be abandoned. To perse- 
might only be productive of inflammation, and, perhaps, afienvard 
B, because encouraging the milk, and yet not relieving the hrcasl o( il. 



. 478. We have 
labor, and preventing ihe V' 
%here there was no 51 
tbe &rteria1 syslem. I 
tnd the dyspnoea was 



HI- .| 

m 






become inflamed 



CHAPTER LI, 



3 EMBOLISM. 



les of dyspncea coming on during 
foluntary efforts of the second stage, and yet 
□n of pre-existing disease of the heart, or of 
• case, the woman became intensely cyanotic, 
ireatening that we had to deliver at once by 
.'ered slowly. We were called to see a Some- 
jlfhat similar case by Dr. Messer. Here there had been a good deal of 
{Voluntary effort during (he second stage. Dyspncea set in before the 
I^Bimination of labor, and the woman succumbed (en hours after, also 
From apncea. In this case a post-mortem examination showed 
'^- mitral valve causing some conslriclinn. The left auricle, pulmoni 
niOB, and lungs were gorged with blood. Vet in this instance the wom 
logged on well enough during pregnancy, and complained of no breal 
Wesness of an unusual kind. It was only after making strong respii 
loiy efforts during the second stage that the intense dyspncea set I 
continuing until death, Wa have met with other instances where broat 
I^BSiieis and cyanosis came on during labor to rather an alarming _^ 

but passed off gradually after delivery. These cases are doubtless ofteiT 
Sue W embolism ; to deposits of fibrine, either in the pulmonary artery, 
or heart, and these are known to become disintegrated and removed. 
This mould account fpr the relief of the intense dyspncea. 

TreatmBnt. — Ir) all cases of intense dyspncea coming on more or leas 
'iniddenly during labor, the indicatjon is lo expedite delivery. This 
be done either by version or the forceps. If we have delected eat 
jQsease. valvular incompetency, etc., during pregnancy, we ought tc 
ia embargo on down-bearing — on voluntary effort, during labor. 
point of fact, we should abbreviate the second stage by the most suil 
■Operative procedure. 

479. Synoope during Xiabor. — This is a syncope which occurs du 
ilhe earlier part of Ihe period of gestalion. and which rarely evenli: 
in anything serious, if the heart is sound, but. on the contrary, is re: 
^amenable to moderate stimuli. There is another that happens ai 

:s during parturition, and quite independent of flooding, or any itv. 
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jury to the parturient organs; and this is equally remediable wi 
other, when the heart is frfee from organic disease. Delicate, ca 
nervous, and hysterical females are the common and ready subjec 
it. and it passes off readily urjder anti-spasmodics and stimi " 
and whisky, or brandy, with cold water spray, 

4S0. Snaden Death.— In addition to a light and remediable synco 
we have one unto death. You will occasionally meet with such cat 
The labor may have progressed naturally and terminated happily, a|id 
yet the hapless female has suddenly perished. Il ought to be mentioned 
thai, in some of these cases of sudden death, nothing to account for the 
fatal result has been detected 00 making an examination of the body. 
Extreme flaccidity of the heart, and emptiness of its cavities, are the only 
conditions usually discovered. As many of these coses, then, happen 
without our being able to detect any cardiac disease, il is common (0 
call them examples of cardiac paralysis. , 

Some of these instances of alarmingly sudden death in childbed are, 
however, due simply to fatty heart. Dr. William Ziegler has given a 
description of one of these in the Edin. Med. Jour., for April, 1864. He 
was attending a lady in her ninth labor, when, "during a pain, accom- 
panied by strong voluntary cfTorl, she fell back unconscious on the pil- 
low, and suddenly expired." In this case extensive tatty degeneration 
of the heart was found. 

Sir James Simpson believed, and. we have no doubl, correctly, that 
not a few of these sudden deaths were due to embolism, A fibrinous 
plug from one of the larger uterine veins is borne along by the current 
of the circulation, till it becomes arrested in the pulmonary artery, and 
thus leads to a fatal result. There is no other explanation of those cases 
where no cardiac disease exists, and where there has been no flooding, 
saving the other one to which we have referred, viz.. paralysis of the 

Another theory of the cause of death may be briefly noliced; it was 
broached by Legallois, about forty years ago. He thought that sudden 
death was sometimes produced by the admission of air into the current 
of blood by the uterine veins and vena cava. Dr. Rose Cormack (Lon- ^ 
don Jour, of Med,, vol, it., p. 941) took up the subject, and gatherei! ' 
some cases where air-bubbles were found in the veins and heart. Dr, 
M'Climock is also of opinion that this explains some of those cases. We 
are not sure if we can subscribe to this readily. Professor Martin, of 
Berlin, as we have seen, and others, do not now lay so much stress on 
the admission of a little air into the circulation. Dr. Ramsbotham has 
pointed out that there are instances where faintness comes on after labor, 
and may prove fatal, yet where the result is not so sudden, and time is 
given tor remedies. The pulse flags, the face grows pallid, there is a 
cadaverous aspect, restlessness sets in, and the woman answers only by 
moans. By and by a sharp pain strikes her across the chest, and she 
swoons fatally away. 

481. Numerous examples are on record where the death has resulted 
from organic disease of the heart or from fibrinous coagula. Dr. Meigs 
first showed this, and that where there was a good deal of blood lost, (he 
remainder was more likely to become coagulated. This, we may reroark, 
is also favored by enfeebled cardiac action, and a high temperature of 
the body. 

Dr. Macdonald, Edinburgh, has written an able paper in connection 
Hv'tA this subject. Gleaniog from different sources, and adding bis own 
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experience, he has arrived at certain conclusions, which, on the whole, 
are in keeping with ours. We give the gist of them: Aortic insufficiency 
is very dangerous during the latter months of pregnancy and during par- 
turition, but if the latter is safely got over, the serious symptoms are 
likely to disappear. Dangers arise partly from destruction of cardiac 
compensatory arrangements, and partly from the onset of endocardial 
inflammations. Cases of mitral stenosis are deemed most fatal. 

Mitral insufficiency presents the least risk. 

Serious symptoms chiefly affect the lesser circulation, and the patho- 
logical changes usually found after death are congestive bronchitis, pul- 
monary oedema, pulmonary apoplexy, acute endocarditis, etc. 

The serious symptoms in such cases do not arise until aifter the middle 
period. Labor is generally premature. 

482. IVeatment. — Of course, when death sets in suddenly, nothing can 
be done; but in those cases referred to by Dr. Ramsbotham, time is 
given for stimuli, and no time should be lost in administering ammonia, 
or brandy, or champagne, etc., cold affusion, galvanism, heat to the in- 
ferior extremities, mustard over the chest, friction, etc: The recumbent 
position, with the head low, * should be maintained. If we suspected 
organic disease of the heart, or were aware of it prior to labor, it would 
be our duty to expedite the second stage. Voluntary efforts, bearing- 
down, and struggling cannot be other than»hurtful and dangerous in such 
cases. In suspected embolism, or where there was a tendency to clots, 
the carbonate of ammonia has been recommended. It conduces to 
fluidity of blood, and averts the tendency to coagulation. We do not 
agree with those who hold that the induction of premature labor should 
never be had recoiurse to. It is often the only means of saving the 
woman's life. 
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483, We now approach a subject which can, perhaps, be rii 
no other in obslelrics in regard lo the discrepancy of opinion k 
has engendered, viz., puerperal fever. It has proved itself to be 
the most dangerous and disastrous of puerperal maladies, often 
tag oS women in herds, and baffling all the means and remedies.! 
physician. It is a verv ancient disorder (as well as a fatal one), 
been described both by Hippocrates and Avicenna. It is a hydra 
disease also, not always presenting the siime phases; sometimes appetl- 
ing sporadically, at other limes prevailing as an epidemic; at one time 
mild, al another vimleni; now sthenic, again adynamic. This diverse 
characler, as nell as the fact of differing post-mortem changes having 
been observed, has led to its being called by various names, such as 
puerperal fever, peritoneal fever, peritonitis, metroperitonitis, metritis 
puerperalis, child-bed fever, morbus puerperarum, and uterine phlebitis. •■ 
When it appears epidemically it is usually fearfully fatal, tew women 
escaping. There have been epidemics of it (for instance, in Paris, 1746) 
where almost all who were seized perished. In Edinburgh, a hundred 
years ago. there was a terrible epidemic, when %very female who was 
seiied succumbed to it. "It began about the end of February," says 
Professor Young, "and almost every woman, so soon as she was deliv- 
ered, or perhaps twenty-tour hours after, was seized with it, and died. 
All who were seized died, though every method was employed to cure 
the disorder." In mure recent times, it has decimated our hospitals, and 
spread its terrific ravages into private practices. Before touching on the 
causes of (his malady, we shall notice, as bearing on these, its strong 
predilection for lying-in hospitals, or rather, we should say. (h« great 
proneness it has lo develop in these institutions. Talte France flrsi, 
M. Husson says, in regard to the Maternity, which is placed in an airf 
situation, carefully ventilated, and scrupulously managed, "that, for 
sixty years, all the combined efforts of the administration, and of Qit 
chiefs oS Ihe sanitary service, have failed to expel the scourge of puerpenl 
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iniagion, and the only palliative is the inslant evacuation of the inlectcd 

4S4- Trosseau remarks, in regard Co Beaujon, an hospital of improved 
iQBtruetion, ihat " there rules a rate of inortalily so enormous that, if 
were the type for the whole country, out of the gso.ooo labors laking 
ace annually, there would be 80,000 deaths, and France would be a des- 
t in less than half a century.'' Dr. Hardy stales thai, in the year 1S60, 
rery instance of version practiced in the Maternity of St Louis was fol- 
I wed by fatal metro-peritonitis. 

Dr. Barnes, who has investigated this subject carefully (see Lancet, 
:b., 1365). got returns from the chief Hebammen Institutes of Germany 
r the years from lS;o to 1S63, and these show a lar^e mortality from 
1)9 disease. There was an epidemic in the Royal School of Midwifery, 
lerlin, 186a. and hardly a single woman escaped. The building had 10 
G closed. Without entering into details as regards the lying-in hospitals 
f Britain, it may be stated that their mortality has always been greater 
~ that of private practice, and many of them have had to be closed 

■. Matthews Duncan some y^ars ago published a work (Mortality of 
!hild-bcd and Maternity Hospitals, iSjo), wherein he comes to the res- 
e of maternity institutions, which be thinks have been unfairly attacked 
id misrepresented. Dr, E. Kennedy had previously published a v " 
I the same subject, and came to the conclusion that the generallo 
lerperal melria was in the direct ratio of the aggregation of lylng-!i 
amen. The doctor made his deduction from tables of the Dublin L]l-fl 
g--in Hospital. Singularly. Dr. Duncan deduces from the same tableffB 
iametricalty opposite conclusions. He says " that the mortality of that ■ 
ispltat does not increase with the increased number of the inmates — 
IBS not rise with the aggregation. The mortality is neither in the di-' 
ct nor in the inverse ratio of the aggregation." When two genttemea I 
ok at the same picture, and one of them calls it black, and the other'l 
tiite, there must be a visual <ilm somewhere; or. further, this deducing.'fl 

antipodean conclusions from precisely the same tables preaches a eer. P 
in doctrine — viz., the utter worthlessness of statistics, or, if not thai, J 
eir thoroughly plastic character. Dr. Duncan has done a good turn la li 
owing that maternity hospitals are not so black as they have beeft i 
minted, Ihat is, those of them which have been fairly managed; at tfaV^fl 
me time, it wilt not do to deny that puerperal metria increases with the, 1 
igregation of labor cases. 

485. We cannot overlook the fact that maternity hospitals in a 
ies have, from time to time, had their door-key turned: evacuation haS' I 
len the only preventive of decimation; indeed, it has sometimes only f 
itlowed in Its appalling wake. This clearing out of the maternities, r 
t), has been often necessitated when all was going on smoothly in pri- 1 
Lte practice in the same cities; when there was not a whisper of metria 4 

home cases. The hospital has been a perfect pest-house when the pri- 
iCe borne cases have been a salubrious garden, so to speak. If eXperl- 
\cc had not taught us the evils of aggregation, reason and analogy 
Duld have impelled us to an endorsement of the doctrine. It cannot be 
!nied>— it ts universally conceded — that the lying-in female is extremely 
flceptible to the invasion of blood-poison. Well, then, in hospitals, the 
lances of being subjected to this are much greater than those in private 
■acttce, that is, unless a maternity be conducted much as a home ^tat- 
wilh numerous, well- ventilated rooms, and oiA-j a.4\w^c ^a.<\tw\ y 
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each. We Ihink the only right way to enable one 10 a. 
lory conclusion Is to take a large domiciliary practice, or several of ■bemj' - ^ 
tnsnaged by men ot a fait knowledge of their department, and one 01 
more maternity hospitals, also administered in a fair nay as regards pro- 
fessional skill, ventilation, etc. A ijuaner of a century's contrast ol an 
hospital of this kind, and of a home practice, would enable us to make 
dednctions on which we could rely. Several striking facts in this coo- 
tiection might be given had we space. Here is one. Dr. Joseph Claiice 
of Dublin conducted a large obstetric practice for upward of forty years. 
attending during that time about 4000 cases; yet he had not half a dozen 
cases of melria the whole time. Within the same four decades the Ly- 
ing in Hospital had experienced several epidemics o( this malady. 

486. Puerperal Fever— What U it 7— This question may still he put 
with the utmost propriety, and, for all we know, may continue to be per- 
tinent until the crack of doom. The reason of the fitness lies here. The 
local disease, the post-mortem appearances, the organs involved, diSerin 
different instances, as has been seen in innumerable occasions on dissec- 
tion. If we examine enteric fever cases after death, we will be pretty 
sure to meet with tolerably uniform appearances^we will have the ulcBt- 
■ ation of the j/jnAto agmtnaliE, etc.; but here it is sometimes metritlt, 
and at other times peritonitis, now phlebitis, and again, simply an offen- 
sive effusion into the serous cavities. This want ot a uniform character 
of the morbid appearances has led to a different way of designating it by 
different authors; nay, has led some to view it more as a local disease, 
in the first instance, than as a constitutional malady. It has been viewed 
hy different authors, as follows: 

I. Uterine inflammation of an erysipelatous natnri 

3. Erysipelatous peritonitis. 

3. Peritonitis. 

4. Fever of a peculiar nature. 

5. Disorder of a putrid character, 

6. Abdominal inflammation. 

7. Omental inflammation. 

4S7. Dr. Robert Lee. who has written ably on this subject, and' j 
lished numerous tables of the morbid appearances, eti 
this disorder a specific fever, but has been led. from hJ! 
and those of M'lntosh and Campbell of this city (the latter of whonjia 
lished an account of the Edinburgh epidemic of t&il-Zi), and othq 
view it as uterine inflammation. That is an opinion also sanctioof . 
other great names, and certainly it does not want the character of f 
sibiiily. Extensive local lesions are usually found, but then, ' 
may be effects, and not causes. They are all the more likely t< ' 
our humble opinion, seeing that the disease has often arisen . ._ 
labor has been natural and easy, and no injury could have been ii 
on the uterus or its appendages. Another argument against Ebis^ 
and in favor of its specific and idiopathic character, is this: thattlid 
ady is extremely contagious. Few who have dealt with it will d 
Accoucheurs have been so strongly convinced of their having c 
it from one part of a large city to another remote part, with si 
results, that they have abandoned practice for many weeks, and goi 
search ot fumigation and purity to the breezy hills. Further, if we iL 
pronounce tjjat the essence ol t\ie dUeasc \5 local inflammation — lid 
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lAtiod of the uterus, or its appendages— then what of the other leaiond 
remote parts of the body pointed out by the pathologists, thq 
Uceratlons in (he ti at ng membrane of the alimentary canal, the joints, t*~ 
Ueura, etc.? H these are secondary, may not the others bethCEami _ 
further, it is believed that this fever may arise from exposure to typhoj 
even erysipelas. The proper way to view this disease, theiQ 
|e think, is to look upon It as a zymotic influence, or an animal poiso 
le to invade the puerperal state, producing fever, and, as a riile, i 
mation of the uterus or peritoneum, or some of the neighbor)) 
a, The disease varies in its character in different seasons, som 
s being sporadic, at other times epidemic; at one time it is highly ii 
mmatorj, at another of an adynamic nature. The season of the yeai',1 
len It was moat prevalent and virulent in this city was the end of win-1 
T and the beginning of spring; and this is true of the epidemics of thai 
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ie of this fever to l>e an altered" 

of the blood, and that the impurity consists chiefly 

n theory, and plausible when we consider that 

prevalent after parturition. Cruveilhier com- 

Wed the internal surface of the ulerus to a stomp after amputation; and 

_s in the latter case purulent infection is but too common, so in the formerj 

Htt may often arise. 

T The constitotional stale of the puerperal woman (as well as the locA 
Ltendition) conspires to render her a prey to zymotic influences. 
Bfilood is altered — it is viewed by many as inflammatory — and pregnant^ 
K|tself has been deemed a cachexy. Thus the woman, when seized, rarelM 

Witness an attack of scarlatina. The puerperal blood. thenT 

t only a welcome soil to the zymotic poisons, but one offeriiq 
iLieeble resistance to their .virulence. ' 

A very good division of the causes of puerperal fever has been 
"Jr. Barnes (.Lancet, Feb. II, 1865), and with that we shall conclude thflf 
re of this deeply interesting subject. He divides them as follows; 
'. External causes, or those agencies which, taking their rise 
s foreign to the patient herself, have to be brought to her 
is in a state of susceptibility to their influence, in order that puerpenj 
sr may be produced. These are hrtetogenetic. 

. Internal causes, or those which take their rise in conditions propt 
t> the patient herself, there being no contamination from without. Tb, 
f^ison, which ferments into fever, is generated within the patlend 
\ These are autogenetic. 

Dr, Barnes views the disorder as arising from a specific poisi , _ ^ 
I Bee, which may be engendered within the woman, or carried to her froiq 
I another infected source. 

48^ There is a very valuable paper in connection with this subjee 

' y my friend. Dr. Hicks, in the i2t1i volume of the London Obstetrica! 

locieiy Transactions lor 1870. Dr. Hicks rejects the old classiticaliol 

KWhich was according to the symptoms, etc., and substitutes that of d 

s these can be discovered. He deals with 8g ci 
^4ivldes these into two groups, as follows: Group I., having an aS' 

'« probable cause. Group 11., cause uncertain. Then group I, is divided 
bto the following classes: Class I. Scarlatina, 37; (A.) with the u " 

1; (B.) without rash, 17, 15 of whom had been certainly exposed'^ 
D die fever, and s only probably exposed to it. C\ass 1. er^wv^iaa, *>- 
~ 8 3. diphtheria, 7. Class 4. typhus, or typUo\4, i. C\a.s* ^, itcaai- 
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position of uterine contents, <). Class 6. emanaliong from sloL 
wound, I. Class 7, from puerperal fever, i. Class 8. from mania 
Class 9, pyiemia. from sore mpples, I, Group 11.. cause unce 
total, 21, (A.) Sympioms appearing before or during labor, 
symptoms appearing about ihe third or (ifth day. 17. 

This paper tells a very striking and suggestive tale. It shows how 
important a factor here is zymotic poison, and that no form of it works 
more potentially than scarlatina. Erysipelas plays a part, too; but 
operated in a much smaller number of cases in tbis group. It is, bow- 
ever, in our estimation, b more potent producer of this fever Iban would 
appear from the statistics of Dr. Hicks. The continued fevers also show 
to a very limited extent here. Above all, it is strikingly manifest how 
much more prevalent are the heterogenetic than the autogenetic ot sub- 
jective sources of the malady, 

4go. Oonnectloii between Paetpetal Fsvar and Scarlatina, Biyd- 
pelas, and Typhus Fever. — Not a few authors have contended for the 
identity of these maladies: that is to say, that they are the oUspring of 
a common inHuence. or lymotic poison; that the scarlatinal, or the 
erysipelatous virus, may beget the fever which we are considering. 
There are good grounds for holding and maintaining this view. We 
have seen, from Dr. Hicka' statistics, that more Iban 30 per cent of bis 
cases were clearly owing to the scarlatinal poison: and others nerc 
traceable to erysipelas and other kindred poisons. Other considerations 
b.vor this opinion. For instance (i.). these diseases prevail largely 
during the same condition of atmosphere. (2.) The infants of women 
sufiering from puerperal fever are extremely prone to erysipelas, and 
even husbands have been similarly infected. (3.) The fever has been 
caused by infection, carried from a patient afflicted with erysipelas, and 
from others laboring under typhus fever. We are always careful to clean 
and disinfect our hands, etc.. after attending a patient wiib this latter 
disease before we visit our puerperal women. In regafd to typhus, the 
following has frequently been observed: A doctor attends a case uf 
typhus, and afterward visits his lying-in patients. Well, all these latter 
have been known 10 become thereafter seized with puerperal lever, 
tbough living in different and remote parts of the same town, and when 
the patients of other practitioners were exempt. These are striking 
facts, and speak volumes in favor of a similar specific, zymotic poison. 
At the same time, we must remember that there are autogenetic cases. 
mostly traumatic, some injury to the uterus or other parts baviug 
enkindled inflammation and fever. 

delation to Surgical Ffver. — Sir James Simpson pointed out that there 
was a close analogy between certain varieties of this fever and that 
occurring at times after surgical operations. Some of the lesions found 
in pyxmia are similar. 

4gi. Symptoms of the Malignant — Adynainio — Form of Puerperal 
Fsvar. — As the parts secondarily affected in this disorder differ, 50 do 
the symptoms. In this variety, which has often appeared epidemically. 
the effects are frequently intensely virulent. Sometimes it has attached 
the lying-in woman during gestation, at other times during labor, or 
more commonly from several hnurs 10 two or three days after delivery. 
In bad cases the pulse soon becomes extremely feeble, and very rapid 
(130 or more), and delirium sets in early. There is often little pain, but 
great depression, anxiety, despondency, and apathy; sickness, aad 
vomiting of dark, coffee-giound ina.vcria\. T^ie 



^d ordusfcjr hue, and sunken, and there is a dark circle around the 
)rea. A clammy, offensive perspiration covers ihe skin, and sometimes, 
— 101 always, there ate severe rigors. The abdomen becomes 
nsely distended nith flatus. A pyxmic odor marks the breath, 
ad the tongue may be dry and brown, or clean. The lochia and milk 
<r may not be suppressed. The woman in these cases sometimes 
in from thirty to seventy hours. Less severe cases are met with, 
Acre the initiatory sign is a severe rigor, Ijeginning, perhaps, on the 
Mond or third day, foiloned by increased temperature of the skin 
lominal pain. Sweating is proiuse, but there is less depression 
^^^ akness. The tongue is dry and furred, and there is unquenchable 
^rst. The pulse is quick, but hardly so feeble, and Ihe breath has ~'-~ 
wculiar sweetish odor. It may be remarked that the tnngiic is so 
Imes clean. There is occasionaliy suppression of the Ischial dischargel 
Hit not always. Vomiting occurs, and diarrhica. The abdominal paU 
pay not be constant, but recurring, and gradually intensifying. Sweat- 
[ig is a common characteristic; sometimes it is very profuse, but does 
lol rednce the pulse. The abdominal swelling, due to the secretion of 
St by the lining membrane, is often immense, exceeding thai of full 
n^gnancy, and distressing the woman much, at the same lime impeding 
VJipiration and cardiac action. Pneumonia and pleurisy are 
amplications. The exhaustion may deepen, and carry off thi 
rt«eded, perhaps, by low delirium or coma. Death is s 
lastened by pleuritic or pericardial effusion. 
' When recovery lakes place, it is very slow, and the woman lemaii 
physically and mentally feeble, often for a considerable lime. 

Motbtd Appearanoes.^In this form there may be no traces of uterii 
or peritoneal disease observed. An alteration in the character of tl 
itlood is common. It is dark, deficient in hbrine. and non-coagtllabh 
Jt is sometimes mixed with pus, and this laller is found in ll 
'other tissues, such as the liver and pleurae. Pus and turbid 
'iMen found in the peritoneal cavity, and abscesses in the lungSi 
itjangrenft of the lungs, and a friable condition of the uterus, ulceratiol*] 
of the stomach and bowels, have also been seen. In reference to lb 
chemical changes of the blood. Vogel says that it contains some carbonal 
and hydrosulpbate of ammonia, and lactic acid, and that the globules 
bol redden on exposure to the air. Respiration is thus imperfect. ~ 
i^obuies are partly decomposed and dissolved in the serum. 

49s. Treabnent.— The treatment of low puerperal lever is r 
uring page in the annals of obstetrics; slill, good is done by remedlt 
imes. There is a great sinking and deprivation of vital energy, an 
iirhat wit! best maintain Ihe Gagging powers is best. The bleedin)^ 
Recommended by Gordon and Campbell, and others of half a century ago 
(men who, doubtless, took their cue from the worthies of olden and later 
thnes, Hippocrates and Galen, Sydenham and Cullen. etc., Mc). will not 
lOnswcr here. We believe with Dr. John Clarke that it wilt hasten death. 
Salvation can come only of careful stimulation. There is no belter drug 
lia this line than the aromatic spirits of ammonia. It should be given 
ftvery hour in is^minim doses; moderate quantities of wine, and extract 
'o( meat. Is opium admissible? Small and stimulating doses of opium, 
«long with nine, especially if there is much abdominal pain, are useful. 
[f there is no peritonitis, there Is no need for it. When it is indicated, 
It should be given in half-grain doses every hour. InjectloM 
jril «nd torpEntinc are highly retotnm ended. Ovct liit aloii 
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have painted iodine, others have blistered, oc a.pp!ied tarpcntine, 
fomcntatioDB. Large, broad, but not very heavy poultices, 
renewed, have relieved a little. If there ii diarrhcca. ii is not to nc 
arrested. Quinine is viewed as of vast benefit by some; they push it 
on to lai^ doses, believing liiai good is done when its physiological 
effects are developed. Mercury — calomel, that is to say, and mercuriJ 
inuoelion — would seem rot lo be of service in this type of (ever. Ate 
there any suitable aniisepiies (internal)? We think some carbolic acid 
might be tried, in minim doses three or four times a-day. Then there ate 
the hyposulphites and sulphites of Polli. They are, doubtless, antipuire- 
faclive, and ought to have a (air trial. 

493. Bymptonu of Puerperal Fever Associated wiUi Peritonitli. 
— This (orm of puerperal fever has prevailed so often — that is to say, 
lesions of the peritoneum have been witnessed so frequently in connection 
with it — that many believed the disease to be peritonitis. In addition to 
xjmotic influence, it may arise from sudden chills, or a severe labor, 
or the extension of uterine disease. In many cases, as before remarked, 
it has set in after the easiest and most natural of labors. The seiiure 
may begin before delivery: but it is usually after this, at a period ranging 
from twelve (o seventy-two hours. Rigors, and a rapid increase of the 
pulse, with some pain, are the initiatory features. The pulse mounts up 
rapidly to 130, or even 150: the pain may be at first a little soreness over 
the lower part o( the abdomen, then extending its area, and becoming 
acute. The belly enlarges, and excruciating pain is experienced on the 
slightest pressure over it. There is headache, nausea, loaded tongue. 
thirst. The tongue difiers, but it is often dry and red in the centre, and 
white at the edge. The countenance is pallid, the features shrunken, 
and there is a dark circle around the eyes. The temperature of the skin 
increases at first, but then somewhat subsides. The breathing is hurried. 
The breasts become daccid, and the lochia diminishes, or is arrested. 
The patient becomes apathetic and indifferent, and pays tittle heed to 
those around her. 1( questioned, she answers in sharp monosyllables. 
The pain, as Dr. Churchill truly observes, is sometimes not constant; it 
is Bl times pretty tolerable, but recurs in paroxysms of increased acute- 
ness. More singular still, the pain may be absent. This is not often 
Ihc case in this variety, however. As the disease progresses, the 
abdominal pain is so agoniiing that the weight of a feather can scarcely 
be borne. Now the female lies on her back, with the knees drawn up, 
to avoid the tension of the parietes, and increase of the pain. 

494. The uterus may now be detected through the abdominal wall as 
enlarged, and somewhat above the brim. The abdomen expands im- 
mensely from Batus, and later from effusion. The milk is ofiener sup- 
pressed than the lochial discharge. Vomiting may persist a good deal, 
at first of the stomachic juices, then of bile, lastly, coffee-ground mixture. 
DianrhcEa sets in sometimes, and would seem to be beneficial in some 
instances, and the reverse in others. The stools are dark and offensive. 
The urine, which is scanty, soon deposits a brown sediment. Delirium 
is not often present, and the patient retains consciousness and sensibility 
lo the last, as a rule. When death threatens, a cold and clammy pets[H- 
lation breaks forth (different from the gentle diaphoresis marking the 
crisis sometimes), and there is a hectic flush on the cheeks. The breath- 
ing gets more and more hurried, and there is increased action of the 
heart. The extremities become cold, the pulse disappears from the 

' (, and death ends the painful scene. Death usually occurs from the 
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h to the teolh day. The fifih is a common time. Those who w 
_ I more largely into this subject would do well to look into Dt. 
Canipbell's book, and the little treatise of Dr. Alex. Gocdon of Aberdeen 
lastly, but not least, the work of Dr. Robert Lee. 

Morbid AppearanooB. — If we examine the tables of Dr. Robert I 
and the cases recorded by Drs. W. Campbell and A. Gordon, we 
considerable differences, as regards post-mortem appearance 
^iSereot instances. Sometimes the uterus exhibits the results of severe 
ioBammatioa; at other times it is the periltmeum. Lymph is extensively 
'thlowD out, and pus and dark colored serum is found in the peritoneal 
Lyinpb and pus occur alike on the free surface of the peritoneum, 
'and beneadl it. This serous membrane is often intensely vascular, and 
thickened. Lymph is also thrown out on the intestines and • 
tduing them together; and the ovaries are softened, enlarged, o 
trf abscess. The muscular tissue of the uterus is often softened a 
able, of ashy-gray color, or even gangrenous. Pus is found in its sinuses. 
.Collections of pus have been found in the pelvis. When a case has 
jiTOved speedily fatal, a layer of semi-fluid lymph coats the various 
organs inflamed; when more prolonged, there is usually more profuse 
'effusion, more remote parts suSer. The intestines are inflamed, and 
dcrribly distended with gas; the liver is at times covered with lymph. 
Sometimes there has been extensive gluing together of the abdominal 
riscera — liver, intestines, uterus, and omentum. 

495. Diagnosfs.— The student, on first beginning obstetric practice (as 
we have often observed), is very apt to think he has met with a case ol 
■peritonitis, when his patient is only suffering from after-pains oi 
al^a; and la some cases this is not to be wondered at. Some d 
' julng matks may, therefore, be jolted down. 



rnd (ri- 



I. Pila beBim in a da 
■hlrddayrKacammon 
ae wlien ihe alicr-^iain 

), Palss keeps Ulih, i 



5. Opiates 

6. Great ac 

tional dieturbaDce 



urly-io 



1. Begin Bpsedily after delivery, 'i 

3. Rarely quidccn ihe pulse, 
araravaled by presmreod hyper^triMJ 



Weid, or ephemeral fever, may mislead at times. Here the 
^tnuch more intense, and a profuse perspiration following causei 
itneat of the symptoms. This fever is of shorter duration too, an 
ineasts do not become flaccid. 

From metritis it is distinguished by the more acute pain on pre; 
that Is to say. in peritonitis the pressure of the bed-clothes, as we 
Been, cannot be borne, whereas in the other disorder pressure can b 
lerated until we godeep enough to touch the uterus. 

496. Treatment. — The treatment of this malady must not be of a 
-line character; it ought to be shaped or adapted to the particular typ(i 
Wc may have one remedy for intermittent fever (viz., quinine), and or 
' r gout (viz., cokhicum); but. alas! for this gsave Aiaoiict 'i ~" '"" 
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such [cliablc specific. When we look back Gfty years to the epii 
nhich prevailed in difierent parts of this country, we find that thi 
mem consisted mainly of two remedies, viz.. profuse bleeding, i 
less liberal purgation; it was nothing if not (reely antiphlogistic. 
it was combated by the Gordons and the Campbells, Ihe Armstn . 
and the Heys. Twenty-four or forty ounces of blood were taken, | 
the frequency with which Ihe patient was sent to stool would haVttM 
li|;hted the soul of a Hamilton of strong cathartic memory. NottfH 
shall not condemn these gentlemen for so doing, for they appear to sir 
saved many patients by this method of treatment; and. beside, ' 
fever they had to deal with was of a highly inflammatory character. tiwiB 
being a full, a firm, corded pulse as a rule. We do certainly believe that 
these worthies, who toiled away in the middle of epidemics of this disease 
in the early quarter of this century, did right by thus bleeding; and thai 
had a Bennett arrived amongst them, it would have been a positive mis- 
fortune. We say this without detracting from this eminent author, who 
has done a useful work. A hot fire raged; by phlebotomy they robbed 
it of fuel wherewith it would have blazed all Ihe more liercely and fatally. 
Shall we bleed as they did now? Yes, if we meet with the same lull, 
corded, bounding pulse, which, however, is not very likely. When 
bleeding is required, it must be done early; so soon as the pulse and the 
pain point out that we have to deal with a peritonitis unmistakably. If 
nrore than twenly-four hours elapse, the time for bleeding is past. How 
withdraw the blood? Twelve to sixteen ounces, or so, by the lancet, and 
three or four doien leeches on the abdomen. When these tumble off. 
light poultices or fomentations are to be applied. If the patient were 
not very strong, the lancet might be spared, and the leeches only applied; 
but these are not to be omitted. We believe that now-a-days we may do 
harm by abstaining from bleedings 100 often. 

4g7. While moderate bleedings, then, are indubitably curative here, it 
is widely agreed also that purgatives are also an important remedy. 
Gordon and others had much faith in Ihcm, Among the symptoms of 
recovery (in addition to a slowing of the pulse, relief of the pain, subsi- 
dence of abdominal tumefaction, abundant milk, and lochia, with a gentle 
perspiration), diarrhcea coming on pretty early is one. It is believed, 
then, that the induction of this, when absent, is demanded. It should 
be attempted early, like the bleeding, and by purgatives thai will not 
arouse tormina. A large dose of castor-oil. with 30 minims of tinct. op,, 
will form a good beginning. Enemata of oil and warm water are also 
useful. The compound powder of jalap — 40 to 60 grains, with 5 grains 
of pu. ipecac, comp. — is a very suitable laxative likewise. 

Ofium. — If camphor was made for women, opium was surety manu- 
factured for peritonitis. Distinguished names endorse its magical power 
here. It should be given early, and in large doses, one grain every hour. 
There is a dispute whether mercury — calomel, that is to say — or opium 
does the more good. They were often given together, and then, of 
course, one could not say what credit was due to the one and what to the 
other. We have used opium by itself, and found a deal of good resolt in 
peritonitis, showing thai it can achieve much single-handed. We would 

Elace it above Ihe calomel. The latter, however, has also its fit place. 
1 will not give the bowel repose, nor therefore the peritoneum, like 
opium; neither will it palliaie the agonizing pain: but ii helps lo arrest 
inflammatory efTusion. We would give 4 grains three times a day, 
watching its effects (physiological), and combining it with a little opium, 
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prevent it drainini^ Bwny by the bowels. When the strength of 
le dlseaae has concentrated it>iell on the liver, emelics have been of 
>m« service. Good is done by syringing the vagina and uterus with 
arm water, two or three times a day. We would add to the water 
nne landanum, and a litite permanganate of potass or carbolic acid. 
?hen there is much gastric irritation, mace lea, ice, and draughts of 
[trate of roagnesia are serviceable. The thirst may be allayed somc- 
ibal by dilute hydrochloric acid in water. Turpentine was tried in 4 to 
dracfam doses by the mouth, but it has not many advocates now. As 

nise, dill, and assafceiida help the tympanites. They may be given 
ith by the moulh and rectum. We should say that we have used 
ipium pessaries by the vagina, and morphia suppositories by the bowel, 
rith advantage. 

408. FrophyUotic MeoBUi-ea, — Maternity Hoipttala, etc. — If it is 
If the first importance 10 knoiv how to combat this fatal malady when we 
Bieet with it, it is of equal, if not greater, concern 10 know how lo pre- 
reat it. Though treatment can do but little here; though " no medicine, 
AoUgh it oft can cure, can always balk the tomb;" yet measures of 
various kinds can often defeat the advent of the disorder. We are not 
of those who believe that it can be made easily to disappear, but we 
llave strong faith in its limitation. Let us notice the means peculiarl)' 
applicable to the aulo-genelic first. 

AntO-Oenetlc Casei. — These arise chiefly from the decomposition and 

■bsorption of uterine fluids, and the material from sloughing wounds. 

Well, apply your disinfectants — your careful injections of permang. 

s. , and acid. CBcbolic, and water; place a screen of tenax on the 

Vnlva (don't pack the vagina, of course); and, above all, secure vigorous 

:rine contraction. It is your flabby, relaxing uterus that contributes 

mischief; see and get it to contract, by ergot, if necessary. Have 

Ihe uterus and soft parts been contused during labor? If so. secure rest, 

:mollienl applications and injections, and again, get Ihe uterus 

If there should be a little uterine pain only, don't be 



for it is of less 
bruising of ibc 
rhich the opium, 

'e due to external 



hurry with opium, at least, beyond a moderat 
Importance to soothe Ihe uneasiness arising from 
parts than to command vigorous uterine contract 
largely given, would defeat. 

499. Hetero-Oenetio OaaeK. — These, as we notii 
infection, to influences brought lo the puerperal v 
Iremely susceplibte to their inroad and action. Well, in the first place, 
the accoucheur must be scrupulously careful — that is, where a mixed 
ice is carried on — not to omit all possible precautions if he should 
flappeo to be attending scarlatina, or other zymotic disease. The fact is 
OTideniable that no little metria has sprung, from time to time, from the 
sphere of general practice. Few will refuse to acknowledge this; many 
llHve lived to lament and deplore it. Dr. Hamilton says [hat he had 
known Ihe matron of the Maternity convey it to patients in town by 
whom she had been employed. Dr. A, Gordon of Aberdeen says (p. 37 
of bis (realise on puerperal fever), "that it is a disagreeable declaration 
,to make, but I myself was Ihe means of carrying ihe infection to a great 
iomber of women." He gives a number of striking instances of its in- 
lus nature. Here is one: -The servant of Sir William Forbes, 
, carried the infection from his sister in Aberdeen to his wife in 
■Fintray parish, a distance of sis miles." Again, "The k.vAtoi'i'a -«-aa 
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carriinl by accoucheun from Aberdeen to Gjlcomsion and the Hard] 

villages in tbe snbaibs: while women in the adjacenl coontr ' '* 
by midwives residing on ibe spot, escaped." Olher impressive lacis are 
given, sucb as [he iramunily oi the Old Town of Aberdeen, where all the 
cases were treated by a midwife, who had not visited any metria cases. 

' Many more illustrations might be adduced, and from materials Dearer 
home, but suffice it that we say that we know not a. few medical men 

^ who have been convinced of having carried the infection, and who went 
into quarantine for several weeks. 

500. The deduction from these facts, then, briefly is. that whenever 
we meet with a case in private practice, we ought either to retire for a 
period, or get thoroughly disinfected. The former is more than what 
many can manage, but the latter is within the reach of all. Clothing 
should be changed, the bands washed and disinfected, and if lying-in 
cases are to be seen after the fever one. hours spent in the fresh air 
should elapse before visiting them. 

Further, what is true of this fever: the precautions demanded in con- 
nection with it are no less indispensable as regards scarlatina, erysipelas, 
and typhus. We have noticed the close, though somewhat occult, rc- 
bilionship subsisting lietween these and puerperal fever— that one or 
more of these may. at least, contribute to the produclion of the latter, 
and vice vena. Well, then, are we all scrupulously caJeful to cleanse and 
■ disinfect ourselves! or do we, pressed for time, il may be, rush, impure 
and reeking with the animal poison, from one patient to another? We 
know there are many brethren who are very careful, and who visit their 
lying-in women first, and ibcir fever cases afterward; ay, who leave their 
erysipelas cases over. too. In charity, let us conclude that what is a 
clear duty for all of us is a universal custom. Tbe plan may involve 
more labor; but it will cheat the grave of some spoil. And, what is 
more, we shall not have to deplore the doing of a wrong thing. Nay, on 
the contrary, we shall have the imperishable fee of a consciousness of 
having done the right thing, and what was demanded alike by justice 
and humanity. 

There are other preventive measures, to be named in a sentence or 
two. It is a most tempting subject, but brevity is inevitable with us. 
Well, then, the student who is carrying out practical anatomy should 
not be permitted to engage in obstetrtp practice the same session. It is 
tacitly understood that he does not. but it is feared Ibat it is occasionally 
done. That contagion comes of the dead as well as the living is sure. 

Further, let us remark that the destruction, or at least the painstaking 
disinfection, of the apparel worn by the deceased is absolutely necessary, 

501. Dr. Gordon and others believed even in the preventive power 
of physic. As purgatives did good to the malady, they fancied these 
might help to avert it. They, therefore, gave a laxative bolus the day 
after delivery, and laid the flattering unction to their souls that all those 
boiused who were not seized by the fever were prolecl^d by the bolus. 
Well, they are not to be sneered at. Quinine cures ague, and it is also be- 
lieved to avert it. As bleeding was also highly curative, they thought it 
would be also highly preventive; but though they boiused, they did not 
bleed, and for this, to us. unsatisfactory reason, that should the phleboto- 
mized woman be afterward seiied (see Gordon's Treatise, p. 57), then 
the fit and effectual remedy (bleeding) could not be employed. We say 
unsatisfactory, tor this reason: The bleeding was believed by iheM 
gentlemen to be preventive as well as curative; well, if iti 
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fully prophylactic, it showed that it was too sparingly done. From this 
It followed that more bleeding could have been safely resorted to. The 
fact is this, however, that we would never sanction the lancet as a pro- 
phylactic; we would never dare to bleed a puerperal Woman, simply be- 
cause puerperal fever was going about in grim and ghastly guise, and 
she might possibly be smitten with it. 

502. Maternity Hospitals. — These have been viewed by many dis- 
tinguished authors as prone to foster, nay, generate, puerperal fever. 
Doubtless the malady has at times been brought to them, but oftener, 
we fear, it has been engendered within them. When it does appear in 
such institutions, it maintains a tenacious hold, and is unwilling to de- 
part until decimation is effected. Frequently has it cleared out the 
building, and compelled to the turning of the door-key. But though this 
has been the case in the past, things need not, in our estimation, be so 
black in the future. These houses may be improved; they need not be 
swept out of existence. How improve them? Our own humble idea is this, 
that it can only be thoroughly done by engrafting upon them as much of the 
home arrangements as is possible and practicable. Place your building 
In the middle of a fine park, by all means, and let it be fanned by every 
bracing and purifying breeze that blows; let the rooms be ample, well 
lighted, and ventilated, and let every article of clothing, furniture, etc., 
be kept scrupulously clean. All that is requisite, nay, indispensable; but 
yet it falls short of what is necessary for safety. We would demand, as 
a sifte qua non^ a room exclusively for each patient, and that apartment 
communicating with the external air. 

In addition to this, there should be separate houses for the purpose of 
receiving the patients of the Maternity from time to time, so that the 
latter might be eflSciently aerated, cleansed, and fumigated. These 
"occasional houses" — \gelegenheitshause — are recommended by such au- 
thorities as Lange, Hecker, Schwarz, Rokitansky, Oppolzer, Skoda, and 
last, but not least, Virchow. These substitute houses for the relief of 
the GebHrhaus should also, like the latter, admit only one woman into 
each apartment, and be devoted solely to the reception of cases of puer- 
peral fever as they might arise in the Maternity. We would lay im- 
mense stress on the one room for every single patient. If pecuniary 
considerations debarred it, then it would be better to shut up — to turn 
the door-key altogether. The transcendent value of the single room lies 
here: As we have noticed, the great authorities recommend occasional 
houses for purposes of isolation whenever a case breaks out. Well, 
If it breaks out in an apartnient where there are six or a dozen more 
women, what is to prevent the subtle poison from invading and infecting 
these before you get the stricken one removed? You remove her early, 
you say. So far, good; but is the zymotic poison not a fast traveller? 
May it not wing its malignant flight with the swiftness of light? 

503. We observe some excellent suggestions by Dr. Matthews Dun- 
can, in his chapter on the construction of a maternity hospital (p. 166 of 
his work on the Mortality of Childbed, etc.) He recommends (i.) ** An 
infirmary for puerperal fever cases in connection with every Maternity. 
(2.) That there should be always one half of the beds of a Maternity 
vacant, so as to admit of the occasional evacuation of the other half. (3.) 
When a case of puerperal fever has occurred, and the patient has been 
removed to the infirmary, the remaining women are to be placed in a sort 
of quarantine till their recovery, and the ward is to be entirely cleansed." 
The one-room plan wc have suggested would save this necessity tat 



1 

evaCDatHl 1 1 



302 PRINCIPLES AND PRACTICE OF MIDWlFERy. 

qnaraatine. (4.) "When an epidemic appears in the malemity. 
lying-in woman shal! be admitted; and the institution is to be e* 
The contined must not be sbifled to olher lyiDg-in institutions. After 
evacuation, the building is to be carefully cleansed and disiofected, and 
not opened until the lapse of a month. " There is analher thing in con- 
nection with these institutions of paramount concern. They should not 
be near a general hospital, nor even close to a gynaecological ward or 
infirmary. 



CHAPTER LIII. 



I HYSTERITIS. 



;04, This form of puerperal disease — inflac 
not so common as the precedinj; malady. It is often a _ 
and, indeed, is occBsionally ibe chief thing found in the way of It 
connection with it. It is not often found uncomplicated, however. 

Canasi. — Portion of placenta retained, and decomposing. Inja 
Uterus, from child in cases of distortion, or from forceps or other og 
live procedure. Cold, or injection of astringents, may excite it. 
veilhier met with a gangrenous case thus induced. Almospheric 
tution. We lay much stress on this latter, attbongh we would n 
those who laugh at the repulsion and suppression of the lochia by d 
a cau«ie. The lochia is necessary, or it is noL If not, why is it Ihr 
often 7 If il is, why. then, the suppression of it must be injurious. 1 
have no doubt, at the same lime, that its suppression may ii 
be an effect of incipient metritis, instead of a cause. We have a si 
analogy in the case of the mammx, where suppuration results t 
lacteal arrestment. 

SymptonuL — These are preicy much the same as in puerperal a 
tonitis. only there arc a few distinctions, which we shall notice 
pulse is not quite so rapid, 100 to 110 being the average. As a n 
lochial discharge is more limited here, and altered in characfi 
felidity or acridity. Dysuria is a more marked symptom. The u 
is fell ID be more enlarged, and painful on deep pressure. T' 
ance is not commonly so anxious, pinched, or puckered as in perlto) 

The inflammation may terminate in resolution, in softening, ii 
or in gangrene. 

505. SiagnotU. — The pain is more severe and persistent t 
hysteralgia. From peritonitis il is distinguished, as before said, i 
way. You may handle the belly all over in metritis without it 
the pain; whereas, in peritonitis, your genilest manipulation a 
tolerated. Vou elicit the pain in metritis only when you press di 
so as to touch the uterus. There is a weaker pulse in metritis, a 
lochial discharge is much more olTensive. There is more inteni 
and dryness of the skin, and the patient sinks more rapidly. I 
grenous metritis, however, il may be remarked, ibe progress is ai 
rapid, imo or three weeks sometimes elapsing before i' ' " ' 
Typhoid symptoms are more common in metritis than in peritonitis^ 
Ptognotia. — When there is a very weak pulse, very offensive li 
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iknd disappearance of lacteal secrelion, with Ion, typhoid symploms. the 
patienl is Itkely to succumb, 

Morbid Appeaxanaaa. — Increased vascularity of peritoneum. En- 
largement of uterus, which is also soft and friable at times. Pus in the 
Bnbstance of the womb. "Sometimes," say Boivin and Duges (Dis. of 
Uterus, p. 3io|, ' ' a purulent, viscous, but fluid deposit is spread over the 
Uterus; at other times, false membranes, of some (hickaess. and large 
greenish flakes, compose of albumen or fibrine. are accumulated be- 
tween this organ or bladder, or between it and the rectum. At other 
limes, yellow, checsc'lilce concretions entirely cover the uterus, gluing it 
10 tlie intestines. The natural, pale-rose color is changed into a yel- 
lowish-gray hue. False membranes are seen on ibe mucous membrane 
d( the cavity of the uterus, mixed with blood and lochia. Extensive 
softening of the muscular substance is one of the most common results. 
■Purulent collections arc found, loo, between the laminie of the broad 
ligaments, and icitbin the areolar pelvic tissue, and the substance of the 
ligament of the ovarian vessels." 

Treatmeiit. — Extensive leeching ever abdomen and groins, afterward 
Ifght poultices and fomentations. Opium largely, as in peritonitis, with 
'one or two large doses of calomel, whenever the disease is suspected. 
Metritis has thus often been nipped in the bud. Purgation is inadmis- 
sible, beyond a mild intestinal action. Eneraata of warm water, with 
laudanum, soothe. After the acute stage is past, blisters or iodine may 
be applied 10 the abdomen. Quinine internally, and liberal use of ex- 
tract of meat, and wine. 



CHAPTER LIV. 



UTBRINB 






S06. Uterine phlebitis, with pus in the veins, is a ver 
puerperal disease. It has been noticed by several ai 
Meckel. Tonnclle, Dr. John Clarke <in his Essay on Ih 
and FebHle Diseases of Lying-in-Women). Bums, in his admirable w 
Midwifery, and Dr. Robert Lee. This latter gentleman, by his 
Tcstigations, has thrown much useful light on the subject. Dr. Lee wAjtl 
of opinion that puerperal fever was a consequence of this inflammatioadT 
'bxu the opinion most generally entertained is. that phlebitis is ! ' 
part of a constitutional disorder — one of the manifestations of i 
iiot its cause. Puerperal fever has often killed, without leading t 
phlebitis. 

Causes, — Zymotic influence, contagion, cold, mechanical injury ( 
uterus, decomposed portions of placenta. 

Bymptonu. — Its inception is usually manifested by a severe rigor a 
-the second or third day after delivery, accompanied by a uterine paiO^fl 
^nd a great rise in the speed of the pulse. The pain extends to thi ' 
hips, and thighs, and is aggravated on deep pressure, as well ai 
the patient moves. There is pain in the head, and there may be si 
and vomiting. The lochia become suppressed, the milk recedes, and the ■ 
breasts get flaccid. The lochia occaBionall^ is i)i vUc MWi-s!i (^lacwiVL-i ,■BM>,^> 
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allcnd in AMraaer, iaag Ictid. Tbac are xnoe cases iBrt with 
that ia liok Mccioc paio. The pcnpiniioBs are pro hi«, of p 
ttrfor* ftnd rrtrMinfiTr: avd donlMO oEsm sets in. After m I^ 
pulte betoa ei Mill hkmc npid <L|0 to tso). Ac mmik« sen drr, i 
or lUnrf. or bnjvn; Ibcic ■• tatEBie tfc^st. ddiriam, BJB<ra. aad _ 
iag of gicca or browo Asid. Tfanv is imbiuuhj a hectic Bnsli <m Q 
chwb, ai>d > da*ky. jrcllowtik boe oa tke ikm. Severe rigon ofti 
tnar. Trnpaaites soiorniiics anses. pt uwag oa the diapltragai, wid 
Mill fiMther qDicfceniog the leap ii atioo. intpediog cartiae ncUDti. >ad oc- 
caiioaifig dtMiTsstns hkcnp. IDac patient Biay be carried ofl by ihe pain ^ 
and rrhtnttiTTTi. tlK iiBperleci caidiac actiaa, and icsptration of ibc acaic 
stage: bai more frttprntlj she surrins. to be traodated into the next, 
which ii diaractertzed by pTKinlc pbcnomeoa. 

Suj.—BjmmiD Staga of DtactiM Htlebitia: Septicnnla, e(c^-Thc 
iavestigauoiis of MM. SclnnicderticTS and Bergmana led to the di^cor- 
cty at a cif Malliae substance in pus. vhkli (bey termed " Sepsin," and 
which was found to possess in a high d^ree a decomposing and pntre- 
fying property. More recently Ptof. H. Fischer, of Berlin, has de- 
voted his atlenCion to [he subject, and be has detected other poisons in 
putrescent pas of s roost active character. Some of these, moreover, are 
diSusablc through membrane. He injected pntrcfyiog pus into tabbiU 
subcnianeously. and found that a single drop produced fever, collapse, 
choleraic diarrhcea, albuminuria, and death within lwenly>four hours. 
Liver, spleen, kidneys, etc.. were inflamed immensely, and various 
other pathological changes occurred. There is no doubt, then, that pus, 
undergoing various changes, is a niosi anive and deadly poisott, end 
that its septic properties are enhanced when it becomes mined with the 
blood. When phlebitis deepens into the pyemic or pyogenic stage, we 
hare an aggravation of the symptoms. There is a new paison, as it 
were, superadded to the toxEemla which occasioned the phlebitis, and the 
symptomatic phenomena are changed. These are physical and psychi- 
cal. There is restless and profound aniiety, deep depression, sighing, 
mosning. and sometiines hysterical phenomena, which would lead one to 
fancy he had a case of puerperal mania to deal with. There are oft-tccilt- 
ring and severe rigors, profuse sweating, rapid pulse, precordial oppres- 
sion, and hurried respiration. The eounleoance becomes more pinched 
and haggard, and there is sometimes a dull and vacant, or a fixed and 
wild-like stare. Petechia or pustules, or erysipelatous blushes, may 
appear on the skin — the latter also being dus^-yellow — and a peculiar 
odor marks the sweat. The breath has a. singular, sweetish, new-made- 
hay perfume. There are pains in the joints, hip, knee, and shouldere»- 
pecially, and these are also lumelied. Suppuration may occur in the 
neighborhood of these, going on to slonghing, and even gangrene. These 
suppurations on the surface are, however, a kind of safety-valve. There 
are graver suppurations in the lungs, liver, kidneys, omentum, etc. The 
inflammation sometimes attacks the eye. destroying (he cornea, and oc- 
casionally we have gastro-enleric ulceration. Pericarditis is also com- 
mon. When death occurrs. it is usually owing to exhaustion and col- 
lapse, the antecedent symptoms being similar to the adynamic type of 
puerperal fever. When recovery happily takes place, it is often for a con- 
siderable time marred by sad sequelce. such as immense debility, stiff 
anchylosed joints, and impaired vision or even blindness. 

508. Morbid Anatomy of Phlebitis, — Dark-colored, extremely fluid, 
and imperfect coagulating blood. The clots when formed are soft, and 
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ionlract poorly, and the serum ivhich escapes is turbid. Putridity sets 
fast, or, rather, this has charactcriied the blood, even before death, 
numerous organs, lungs, tiver, spleen, kidneys, heart, etc.. there 
are eccbymotic patches of a circular ouiline, itnd in their neighbor- 
hood are collections of pus. These congestive spots arc a kind of half- 
way-house [o Buppuralion; they are the Grst stage. Abscesses are more 
common in tlie lungs than the liver. Pus is comntou in the joints, and 
the cartilages are often ulcerated. The brain is frequently congested, 
and occasionally, but much more rarely, there is pus in its substance. 
The heart is enlarged or softened, and lymph or serum is found in the 
'pericardium. The spleen is frequently soft, or even rotten, and the kid- 
neys are also softened or covered with lymph, or contain deposits of pus. 
The uterine veins are contracted, thejr lining being thickened, and coated- 
with lymph and pus. 

509. Treatment.— The treatment of phlebitis resolves itself into two 
parts, viz., thai of the primary disease, and that of the secondary affec- 
tion. When ne are convinced we have a case to deal with, we ought, 
soon after the pain begins, 10 leech extensively the abdomen, to give full 
doses of opium, and one or two large doses of calomel. Fomentations 
are also to be applied to the belly; ice and iced drinks, and internal anti- 
septics, such as sulphides of soda, potass, magnesia and lime, as recom- 
mended by Polli. Whenever the symptoms announce unmistakably the 
pyasmic stage, then there must be alruce to anliphlogistics, and immedi- 
ate reconrse had to a stimulant and restorative treatment — extract of 
meat, good whisky, or brandy and milk. As the constitutional disturb- 
ance may be great, small qoantities of these only ought to be given at a 
time, and oft repeated; not forcing them upon an unwilling patient. 
The medicinal stimulant of most service is the aromatic spirits of am- 
monia; give it in fifteen or twenty minim doses every (ew hours. If the 
patient begin to recover, wine may be made to replace the brandy. Iced 
champagne is of much service where there is irritable stomach, and a, 
tendency to reject aliment. Tbere is a close relationship belween putrid 
disorders and the liver; so the tlse of the cholagogues, such as podophyl- 
lin, taraxacum, and rhubarb, may be advantageous. The bowels arc 
thus acted 00 too. The renal and cutaneous excretions should be weD 
looked to, and gently stimulated. Polli's (of Milan) anti-putrefactivcj 
an ti- fermentative sulphites, and hypo- sulphites maybe continued. Char- 
coal by the mouth helps a little in the antiseptic way: and it may be ^ 
_ combined with bismuth if there is irritable stomach, II relieves trouble* 
ons. Alkalies, snch as bicarbonate of soda and potass, may 
le given to favor the oxidation, and consequent destruction of the putrid 
ttaterial in the blood. Carbonates are more potent in this way, but the 
imach receives them less readily. For all external sores, wc need 
rdly say that the Listetian method ought to have a fair Geld. 
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CHAPTER tV. 

rSt^GMASlA DOLtNS: CK1.11AL F 



IFERV. ^^1 



;>o. This aSectioQ has beeo called by difierent Dames; owing to the 
diTcnc views enwrtained ie»peciing ic% nature: for example, oedema do- 
IcQS. crural pblebius. milk swelling, metastasis lactis, d£pot du lait, nrhlte 
1^. milk leg. Manriceau was about the first to notice h more particu- 
lti\j. and Levict snd others well described it, but their pathology was 



It consists of a diffused swelling of the lower extremity, colorless, and 
of a hard and elastic aatuie. and not pitliog readily on pressure. The 
left leg is mote commonly afiected than the right. The leg is tender and 
painful, and there is a hot skin and quick pulse. It may begin before 
the sixth day. bat the second week is a more common time; and its inva- 
sion may even be deferred to a longer period after labor, even a mouth 
or two. It has happened occasionally after abortions also. Wluie, of 
Uancfaester, who wrote ably on this disorder al the end of last centltiy, 
met with a case where it began twenty-four hours after labor; but this iial 
lare as Levrcl's case, which occurred at Ibe end of a year. White thoilg^l 
that the side on which the woman lay during labor determined the side 
on which the disease appeared. 

Sii. Patholo^. — Mf. White believed the affection to be due to an ob- 
SttUCtion of the lymphatics during parturition. Mr. Hull (Essay on P. 
Dolens) thought the proximate cause to be inflammation of the tissDeg ol 
the affected leg. leading to an extensive thrnwing out of coagutable tympb. 
which effusion, he imagined, caused the great tumefaction and te'nsior. 
Siebotd. Albers. Boivin. and Duges hold that the nerves are (irsl affected, 
and that the cedema is secondary to this. The pain, according to ihtst 
autboi^, is a neuralgia. The theory nan generally held is. that the affec- 
tion is due to an inflammation and obstruction of the crural veins; llul 
the disorder, is. in fact, a crural phlebitis. To whom belongs thiE dis- 
covery? It is not ^uile clear. Just as the discovery of the coexisleDCe 
of albumen with puerperal cedema and uraemia is shared by Simf«on and 
Lever, so here the detection of the true pathology is divided between iIk 
late able Professor Davis, of London, and M. BouiDaud. Both discov- 
ered it about fifty years ^o. independent of each other; but the Trcack- 
man was the first to publish it. 

This subject cannot be named without the casting up of the name of l)>( 
venerable and able Robert Lee. He has ivritlen admirably on the sab- 
jeet in his work on the Theorv and Practice of Midwifery, and givM 
cases and dissections. Dr. Lee's theory is that it is a crural phleHtJ'i 
but he holds that the inflammation begins first tn the ntetinc veins, and 
then extends to the iliac and crural veins, the veins of the vsgina, afi- 

nnbow'a Thaoiy,^ — This eminent pathologist has made nuioeroDS 
dissections, and concludes that ibe first step consists in the ptoduclioD 
of a clot in the vein. This blocks up the vessel, and causes in&aminaiioo, 
■Sosion of lymph, and the formation of pus; all the after phenomena, i" 
tfX, spring from this stoppage. 

Bt' T. W. M'Xofi'i ol London, has treated ot its pathology i- ' 
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BODograph, published in iS6z. He Chinks Ihc phlebitis due to i. morbU 1 
!c condition of tbe blood. We incline rather tn Dr. Lee's view. Morbid 1 
tates of the blood, in the puerperal condition, raibec conduce to thin- '1 
less and non-coagulability. The most plausible view, then, is that id- J 
lamination of the internal coat of the vein is the starting-point, then I 
itugging by clot and its concomitants follow. The obstructing clot may 
« coagulated lymph, or fibrine. or pas. The swelling of the limb Is due '> 
t> etigorgement, with serous effusion. In addition to the cniral veins, 
he uterine, iliat , vaginal, saphena. and vena cava may be aSected, Tbe 
nophacics and nerves o[ tbe limb are frequently inflamed also. 

Oitiuaa. — We are inclined to think that a tedious labor, with the head 
itessing long on the soft parts, predisposes to it. Other causes named 
IB damp, cold, instrumental injury, artificial extraction o( the placenta, 
jetting up too early after delivery. 

512. Symptoms. — The inlilial symptoms are often a rigor, then pain 
long the pelvic brim. The pain is nol always of the same character; it 

*" at one time acule, anolber dull, and varies also in depth. Its site dif- 
'S too. Frequently it is felt first as a lancinating pain along the calf 
the leg. in the course of the lymphatics, along the inner pan of the 
ilgh, up to the groin, where a tension and soreness begin to be felt. 
be woman is often weak and irritable. Frequently the pain is at first 
rlieved to be rheumatic. After pain has set in, swelling is not long in 
.allowing; twenty-four to forty-eight hours is a common time. Tume- 
faction often begms at the groin and travels downward; but it may begin 
it the calf of the leg, or where the pain was first felt. It brings not the 
oaeate hue of inflammation ; on the contrary, the limb is of a pale and 
ahiniug aspect, jost like a membranous, glistening bag distended with 
nilk. In some instances, the limb from foot to thigh, and above this Co 
1he groin, is enormously swollen, and the nates and vulva share in the 
inlargemcnC. Owing to Che extreme tension, there is little, if any, pit- 
Sng on pressure, though before this, and after the acute stage, the in- 
dentation remains for a little. When the swelling has involved tbe 
thigh, the femoral vein may be felt rolling, cord-tike, under the finger. 
'^here is increased pain on moving the limb. 

The constitutional symptoms arc quick pulse (:ao to 140), thirst, furred 
'tongue, headache, restlessness. Irritable temper. The milk is often sup- 
pressed, and frequently there are profuse perspirations. 

OourBfl and Termluatioo.— <i.) The swelling begins to subside in two 
or four weeks, but many more elapse before it is of its former dimen- 
Rions. It also remains very stiff, with little sensation or power of mo- 
llon, for a considerable time, (z.) The affection may follow a less favor- 
able course, going on, in fact, to suppuration. There was a case reported 
^ Dr. Murray, to the Edin. Obstet. Soc. in April, 1E63. where this 
restilc followed. " There was a pint of pus in the knee-joint, ulceration 
.of cartilages, hip-joint carCilages gone, caries of the condyles of Che 
^mur," She was delivered on the 2Zd of December, and died on the 15th 
at Match following. (3.) Death may occur suddenly, or more gradnally 
Jrom exhaustion. When sudden, it is tn all likelihood due 10 embolism; 
■for a clot may not only be carried to the pulmonary vein from the uterus, 
fmt, beside, there is a tendency to coagulation tn other veins. As a 
tide, if well managed, and the female has not a bad constitution, this 
affection Is not very serious. 

513. nrMtmant. — Bleeding is not to be recommended unless there is 
great plethora, when a dozen leeches may be applied qvu v'ds^ V'e;a»:t\'^ 



508 PRINCIPLES AND PRACTICE OF MIDWIFERY. 

vein and on the groin, (ollowed by warm fomenlalions. A salim _ _ 
ative or two at the outset should be given. Elevate the leg. and appTy 
cloths sCeeped in the acetate of lead, and opium lotion wanned. Relieve 
pain, secure rest, and promote diaphoresis by opium and ipecacuanha; 
the pulv. ipecac, ca,, in 5 grain doEes, four times a day. will answer 
well, StimulalB the kidneys by sweet spirits of nitre, or the inhalation 
of oil of juniper. Place a cradle over the limb to keep off the bed- 
clothes. Slight punctures, recommended by some, appear not to give 
much relief. Frequent vesication with small blisters does moic good. 
Gentle friction^rubbing from below upward, with the following lini- 
ment, is markedly beneficial: Tinct. opii., 1 ounce: tioct. caniharides, 
3 drachms: tinci. amies and tinct. camphor, of each, half an ounce; olive 
oil lo make up lo 6 ounces: mix and shake. This may be applied three 
Limes a day. Moderate support may be rendered, when the swelling has 
gone j0 tar down, by means of a flannel bandage. Quinine will form a 
highly suitable tonic, and a restorative regimen should be adopted. 
Mercurial itiDtiction bos its advocates, and helps lo reduce lumefac- 
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514. This is a short-lived fever, common chiefly to women living in ■ 
damp dwelling, or those of a sensitive turn. A chill, fatigue, or mental 
depression may also £ive rise to it. It is a kind of miniature ague. 

Symptom*. — Intense and protracted shivering (beginning from the 
third 10 the sixth day), accompanied by back-pain, headache, pains in the 
limbs, shrivelled features, dry and rough skin, quick and irregular pulse. 
The eyes arc sunken, and there is considerable mental depression. The 
temperature of the skin may be increased, yet the patient feels as cold 
as ice. Sometimes pain is felt in the breasts, at other times over the 
uterus. As the shivering begins to moderate, the heal of skin increases, 
the frontal headache is intensilied, the face gets flushed, and sometimes 
there is slight delirium. The pulse becomes harder, the tongue gels 
furred, and the various secretions, lacteal, lochial, and renal, may 
be for a lime arrested. The woman sometimes becomes despondent, and 
apprehensive of serious results. By and by, the intense heal — the dry, 
hoi stage — ceases, and a profuse perspiration breaks out with the happi- 
est results. The breathing grows less oppressed; the pulse slows and 
softens; the tongue moistens; the headache vanishes, and the temples 

'cease to throb; the different secretions are rrsumed; the mental pertur- 
bation is at an end; and the patient falls into a tranquil sleep. On 
awaking, she may be quite well, with the exception of having parted 
with some strength. The entire flt (cold, hot, and sweating stages) is 
usually over within 24 or 4S hours. Unless there be atmospheric causes 
^miasmatic surroundings — this little ague is not likely to peisist, but 
passes Anally away. Some cases, however, according to Dr. Rams- 
botham, have deepened into a settled intermittent. Dr, Bums, in his 
work, also says that a continued and iroublesonie fever may result, UD- 

/fss care be takea. . 
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515. DiaiHasis, — The commiMi cement oE ic may pazzle A Iiltle, 6,66 sitg- 
k jest a puerpefal (ever case, for indeed there is no telling at once where 
Imischief may not alight. Soon. howevCT. it will be found that pain is 

■ more in the head than in the belly: indeed, there may be no uterine pain 
fat all. The intensity and "luddeniiess of the rigors, and Ihc other stages, 

too. with the irregular character of the pulse, help to differentiate it. 
Treatment — Quantities of hot bottles or bricks to the feet, thighs, and 

■ axills, and diaphoretics, such as liq. ammon. acetat.. ipecacuanha, and 
□ gruel. Into this gruel we fvould mix a drachm of sweet spirits of 
— it will promote both the cutaneous and renal secretion. We are 

tvurprised that authors, while viewing this as akin to ague, do not recom- 

I'lbend quinine. We give a large dose at once whenever we meet with a 
'e rigor in the puerperal state. It is the sheet-anchor not only in 
mittent fever, but in all rigors. It cuts them short, and prevents 
return. If you are afraid of this little ague drifting into a big one. 
to a continued kind of fever, saturate and permeate the woman with 
uinine. It will not aggravate the headache, while breaking up in 

[ some occult way the weid. and upsetting the subjective and other condi- 

\ tions which favor a return. 
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.51G.. This sad complication of the puerperal state may happen during 
. (CHtation. soon after labor, or after the lapse of weeks. It often occurs, 
' ' course of a. prolonged lactation. It is probably most liable 
n after the shock of labor, or when the strength has been im- 
paired by a long course of nursing. 

Bphemeral Mania. — Before considering the more grave overthrow of 
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when the (tetal head is pressing on the os, or in that marked sphere of 
peripheral irritation, the vagina. The late Dr. Montgomery lirst de- 
scribed this frenzy — for mania it can hardly be called, as Ramsbotham 
observes. It is a very brief aberration, due to the excitement produced 
. by intense agony. There is some little wandering al the mind, and in- 
coherence, but it is over in a few minutes, and the woman, instead of 
being oblivious of it, recollects and apologises for any impropriety of 
which she may have been guilty. 

517. Puerperal Mania Proper. — This form of insanity is no means 

Tire. There are not many practitioners of experience who have not had 

,0 deal with one or more cases of the disorder. There are two forms 

usually met with — the one characterized by delirium and furious excite- 

lent, the other by a low melancholy. The former sets in somewhat 

, luddenly, and not long after labor. The melancholic form is later in 

a^ipearing. and it creeps on more gradually and stealthily. The maniacal 

, lorm is most common, happening twice as frequently as the melancholic. 

I A singular feature has been pointed out in cor«vei:lTOT\ VyiDr \wi»,tv«i ^.^^. 

the puerperal swie, and with it alone, v\i.,t.^c cctvetvoasaeai oa *»* V«^ 
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of (be female tliaC she is erratic and under delasions. We have m 
females who indulged in the mosi ouiiageous speech and ibe grossest 
incoherency, and who }'et were Cogniiant of their deviation. Gooch, in 
his work on Diseases of Women, slales that he has seen cases where 
there were many features similar to those characterizing delirium Iremeiu. 
He baa also known catalepsy happen in ihe course of the afiection. We 
have said that ihe women are sometimes aware of their nnreason and 
pronencss 10 delusions, and we shall just give an illustrxtion from a case 
which occurred in oar own practice recently. On entering Ihe apartment 
where the insane woman was, she would sometimes say. " You had belter 
take care, doctor, for 1 have an inclination (o allack you." At another 
lime she said, while holding a nursing cup in her band. "Doctor, if you 
don't gel out of the way. I rfiust [brow this at your head. I must do it; 
I can't help it." Then she would refer lo some imaginary being slating 
at her, and suggest that she was probably wrong in surmising that any 
one thus took notice of her. 

518. The duration of puerperal insanity varies. Sometimes the afflic- 
tion will pass off soon; at other times ii abides for months or years. The 
low melancholic form drags on its melancholy career much longer. «s a 
rule, than ihe more violent and highly excited variety. The cases most 
speedily fatal are those where there is rapid pulse, high excitement, 
sleeplessness, and a strong feverish condition altogether. There is one 
cheering thing connected with it, viz., thai permanent mania very rarely 
results. The datk cloud has thus a silver lining. In cases where chronic 
mania did come to pass, there was a history of antecedent aberration, as 
a rule. 

Dr. Tuke, Edinburgh, has treated ably of this subject. {See Edia. 
Med, Jour., June, 1867.) He says that the form occurring during gesta- 
tion is usually meiancholj'. with more or less of moral perversion. In 
puerperal insanity, on the contrary, out of seveniy-threc cases, no fewer 
than fifty-seven were acute mania, the rest being melancholia and demen- 
tia. In Ihe insanity of lactation, melancholia is fully more common than 

Qufstiott ef a Jficumna of tht Mania. — The friends of the patient are 
naturally curious, or rather anxious, to know whether, on the occasion 
of a future labor, the mania may or may not return. Dr. Gooch was of 
opinion that a recurrence need not be anticipated, but we cannot share 
his opinion, we regret to say. We have met with a case or two where it 
has happened more than once. Weare never safe to predict, then, either 
the one way or (he other. 

519. /'d/A0£i,p'.^This is uncertain and unsettled. It is held by some 
that there is no cerebral or meningeal irritation, but that the cause is 
probably a sh;ittered condition of the nervous system from exhaustion anil 
suffering, or morbid (leucocytharmic) condition of the blood. 

Oau«e«. — Mental emotions of various kinds, operating on a nervous 
system uuduly excited by labor and the requirements of the puerperal 
state. Sensitive females with a finely-organized nervous system are more 
predisposed to it. Hereditary disposition has to do with many cases. 
Emotions and passions of various kinds, we have said, tend to excite; 
other exciting causes may be gastric, hepatic, or intestinal disorder, 
hemorrhage, protracted nursing, leading to anxmia, uterine irr' 
piece of bad news brought to the woman may be sufficient t 
The last case we saw was apparently thus caused — the annou 
tier (alhei's sudden death being made Vo tVve ^omaa h. few days after . 
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labor. Doftng Ibe revolutionary periods in France, terror occasioned a 
cumber of cases. 

Dr. Tuke has pointed out that the melancholia of the puerperal state 
is oden but a further devolopment of morbid depression during gestation. 
Many femaies are partially insane at that time, having singular changes 
of temper, morbid appetite, and strange longings and cravings. Some 
have strong delusions and aversions, and actual insanity may supervene, 
with moral perversion aud metancholia. 

510. SyiaptoniB. — These are divided into two varieties — those indicate 
ing melancholia, and those pertaining 10 roania. In mania, the woman 
is restless, agitated, anxious, irritable, suspicious, angry, noisy, incober- 
CQl, obstinate, outrageously impatient, vacillating, and contradictory. A 
mere trifle will send her into a paroxysm of rage, and she will break out 
into a perfect torrent of incoherent, and mayhap indecent, language. 
threatening, if not inflicting, violence on those around her at the same 
lime. She has hallucinations of vision; fancies she sees certain objects; 
and these, again, eucile her wrath, and she may express it in the form of 
cursing and swearing. A word dropped by the nurse, or perhaps by her 
husband, inflames her, and aflords a new text for her resumption of furi- 
ously angry discourse and threats of violence. Sometimes she will lie 
•till on her back, muttering in coherencies; at other times she will start 
wildly up, and want to get out of bed or out of the room, and will be with 
difficulty restrained. She is often chaiaclerislically obscene and lascivious. 
Suicide is frequently attempted; but. as pointed out by writers on mental 
disease, Ibcre is no premeditated desire to do so: the attempt springs 
from a sudden impulse. Masturbation has sometimes been observed, but 
It is believed to be in response 10 strong irritation, A peculiar restless. 
of the eye is also a marked feature. It is common to hate her child, 
attempt to destroy it. The physical signs and symptoms are the 
^ery antipodes of the mental characteristics. From all this outrageous 
violence one would naturally infer Herculean qualities. On thecontrary. 
jiu>werer, there is a pinched and feeble appearance about her; the pulse 
b small, irritable, and rapid; and she is pale, chilled-looking, and bathed 
in a clammy sweat. While these are the usual physical symptoms, it has 
been shown by Drs. Tuke and Bucknlll, in their Psychological Medicine, 
259, that there is a class of cases where there is an inflammatory pulse. 
. lese cases occur, often synchronous with the production of the milk, on 
Xhe thjrd or fourth day, This state of the pulse is ominous, as indicating 
^llam matlon of some internal organ. 

531. Symptoms of Melatiobolliu— This form, as before observed, <s 

e common insanity of laolation, as well as of the pregnant period. It 
creeps on sometimes gradually. The women suffering from itareanajmic; 
Bomelimes they have bronchocele, or it may be exopthalmia, and palpita- 
tion. Hysterical phenomena also mark them. They become suspicious 
ol their nearest friends ; they hate Ihcir husband, and even their ot!spring. 
Tbey will often not look at the infant; they are utterly indifferent to it, 
And it is not safe (o leave it beside them. Great depression, terror, 
ftpprehension, are experienced; and often the woman is vastly concerned 
about her present spiritual slate and future prospects in (hat way. She 
la sleepless by night and by day. She sits quietly, often in one position, 
fferfecily indifferent to external concerns, and more like an automation 
(han a human being. She does not ask for food, although she may not 
' ~ ' :ct it; at times, however, she will resist food obstinately. Ste no:) 
mpond to other calls ol nature. ■Wli\\eno\.tt3i»SLVj ■jvjWs.Vj "**"*- 
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she is often disposed to inflict self injury; she is. in short, suicidal. 
may answer questions pretty rationally, and obey requests. In this font) 
oi insanity there is sometimes a pale, sunken countenance; but the pulse 
is not much quickened, and the temperature of the skin, if not normal, is 
just a little lowered. Here there is not the tendency to lasciviouaness or 
obscenity. 

53Z. Dtagnoiii.— Puerperal mania may be confounded vriih phrenitis; 
but in the latter we have a rapid, hard pulse, hot skin, suffused eyes, and 
intolerance of sound and light. The expert in psycholo^ can pretty 
readily make out a case of puerperal mania. Dr. Gooch was of opinion 
that no physician, by simply witnessing and examining a patient (that is. 
apart from any history of the case), could say whether it was a case of 
puerperal insanity or not; but the antagonism between (he physical 
symptoms and the mental peculiarities affords materials for a pretty easy 
differential diagnosis. 

FtognOBia. — Esquiro!. Burrows, Tuke. Bucknill, and others testify to 
the ready curability of puerperal mania, pure and uaeom plicated. It is 
when internal organic disease co-exists that the prospect is clouded and 
doubtful. The presence of tuberculosis or of visceral disease is unfavor- 
■bfe. A rapid, inflammatory pulse, and great restlessness setting io 
early, look bad. The ordinary duration of the disorder is from one to six 
months. 

Here We take the liberty of transcribing from the article of Dr. Tuke 
some valuable conclusions he has arrived at on this important subject. 
These are drawn from the records of a large number of cases in the Edin- 
burgh Asylum, Morningside. They are as follow: 

" 181. That an increase of liability to insanity exists between the ages 
of thirty and forty in child-bearing women, and that hrst conlinemeQls 
occurring at that period are peculiarly frequently followed by true puer- 

" 3d. That primiparx are more commonly the subjects of the insanity 
of pregnancy and puerperal insanity than multipara. 

" 3d, That the insanity of pregnancy in the majority of ca5es is de- 
veloped during the 3d, Jlh, or 7th months. 

"4th. That the insanity of pregnancy is generally evidenced by mel- 
ancholia or moral perversion, and that it is very curable. 

"5th. That the hereditary tendency is peculiariy traceable in these 
three forms of insanity, and that in a large proportion of cases it exists 
on the female aide of the family. 

"6th. That puerperal insanity leaves a tendency to other forms of in- 
sanity, 

■' 7th. That the puerperal insanity characteriied by melancholia rarely 
commences until nearly a month after labor. 

"8lh. That a tendency to suicide is a very frequent symptom. 

" 9th. That complicated labors are more frequently followed by piier< 
peral insanity than natural ones. 

" roth. That cases of puerperal insanity, in which acute mania is the 
leading symptom, are more amenable to treatment than those in which 
melancholia exists. 

" nth. That the insanity of lactation does not ensue on the first nurs- 
ing so frequently as on subsequent ones; and the longer the child is kept 
to the breast the liability necessarily increases. 

■■ tsth. That the insanity of lactation is more transient than either of 
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the other (onns; and thai where evidenced by acute mania, is lesi pcr^ 
sistenlihan nheie melancholia exists. 

" I31h. Thai deiuEions as lo personal idcntilyarc very common symp- 
toms in ihe three forms of insanity. 

'■ i4lh. That none of these (orms at insanity arc of themselves very 
fatal, except nhen complicated with other, and especially inflammalDry, 
diseases. That they are all very amenable to treatment when such treat- 
ment Is adopted early, and that the longer the patient is deprived of the 
benefits of an asylum, the chances of recovery decrease, 

" 15th. That this type of disease nas anicmia in these three forms of 
insanity, which indicated the administration of a highly -nourishing diet. 
but a very cautious use of stimulants. 

"16th. That the exhibition of narcotics is not beneficial 
leading symptom is acute mania." 

^23. TrentmAnt, — The treatment is not on any account to 
The plan formerly adopted of shaving tbc bead, then applying ice, 
furgingi blistering, and administeringjantimony, is now fairly explodet" 
junder this antiphlogistic method the victim drifted into dementli 
^^^niacs merged into dements. Shall we bleed in mania? Asa rull 
; because violent muscular effort does not necessarily indi 
»er or strength. Bleeding would only debilitate, and thus 
Covcry. What about opium ? A large dose at the vt/y onset may do 
flood: but afterward, while it may moderate violence, a little, it is be- 
Ucved to be hurtful, as tending to prolong the maniacal period. A 
Cbolagogue and aperient are useful, but strong purgation is hurtful. If 
Opium is bad, is there no other calmative that would do good ? We be- 
Ueve there is. and that we have it in the bromide of potassium. Give 60 
gicilis five or six times a day. in water. It is calmative and soporific. 
■nd at times will act like a charm. There baa lately been found a more 
|)o[en[ one. however, and, so far as is yet known, very useful in this 
ItiaaiB, viz.. chloral hydrate. Many have found it invaluable in procur- 
ilng the great indispensable — sleep. A sound sleep, as is well known, is, 
In this malady, far above rubies. The chloral has in numerous cases 

Erocuted it without afier-ill. It will take a deservedly high place, then. 
I this distressing malady. It should be given in a pretty full dose—40 
to 60 grains. Much good is done by small quantities of nourishing food, 
4requeillly repeated — beef-tea, or extract of meat. To nourish is more 
;tlian half the cure. There is often immense difficulty in getting them led, 
AWing to their resisting it obstinately. One may have to force the jaws 
open, or feed through the nostrils by a tube. A steady, kind, yet firm 
~" ~e, one who will remain well beside the patient, and attend closely 
er necessities and wants, is of (iist-rate importance. Wc may add. 
^that if tlie chloral fails in one or two doses to procure sleep, it should be 
desisted from. 

Convalesence may be furthered by ionics, such as quinine, and change 
of air. Either the patient should be removed, or her friends; for the 
sight of familiar objects, fat from being agreeable, only aggravates the 
tnalady, and stirs thoughts and ideas which bewilder or exasperate. The 
presence of child, husband, or friends is also hurtful. When convales- 
xent. employment, carefully regulated, and adapted to the tastes and hab- 
its of the woman, will prove beneficial. But as an enfeebled body is in- 
capable of mucb physical toil, so a weakened and still toppling intellect 
js inadequate to any great effort. The pursuit should, therefore, be 
agreeable and light. A too speedy return home has ofteaUdva^ti^a^nK. 
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;:4. Biaka and Dtaadrantagiss of CUoraL — Here would seci 
an appropriate place for noticing, brielly, some of ihe disadvantages 
tending the tne of chloral. We are not acquainin] with any drug that 
can boast of untnixed uiumph- Opium, nhUe satisfactorily soDlhing 
pain, etc., is pionc to constipate and induce headache and other evils; 
and asirigenis. such as acetate of lead, peinitrate of iron, while cQiiag a 
dianiioea efiectually, occasion gastric irritation and pain. Colchicum, 
also, while coring gout, entails intestinal iiriiaiion and cardiac depies- 
rion; and arsenic, while exoicising the elements on which chronic 
cutaneous diseases are based and fed. gives us burning pain along the ali- 
mentary tract, and various other evils. It would be a perfect wonder, 
then, if chloral should stand alone as the only medicine that wrought On* 
qualified good. We have not, however, seen serious evil produced by it, 
when carefully administered, and we have now prescribed it pretty often 
in suiubic cases. We say suitable cases, because we ate well aware 
that there has been a tendency to give it in the most diverse, and there- 
fOTE often unsuitable, circumstances. The most common result which 
we have observed has been the fltiahing (a dull scarlet hue) of the /ace, 
neck, and ears, not unlike that produced by the nitrite of amyl (though 
more slowly) and conjunctiva! injection, due to vaso-motor paralysis. 
Sometimes an eruption like urticaria is induced, and in one case we have 
met with a roseola that could be apparently fathered only on this drug. 
The pupil becomes contracted under its continuous employment; and 
the action of the heart is weakened somewhat. We observe in the Latxtt 
for April I and 8 of this year, thai Dr. J. Crichton Browne, ol theWest 
Riding Asylum (a gentleman well versed in mental diseases, and the son 
of a worthy expert in psycholo^cal medicine), has called attention to 
some of the evils arising from the exhibition of chloral, which we have 
been considering. Dr. Browne points out this vaso-motor paralysis at 
one of the results, and says that he has also seen fatal blooiJ-pioisoning 
follow its employment. He details a case of purpura, in particular, in- 
dnced by it, and where there was a-'tendency to somnolence, weakness, 
and irritability of the pulse." denudation of the mucous membrane of the 
mouth, and a fissured and thickly -coated tongue. Pulmonary congestian 
set in, and the patient sank. He believes it lo have an influence on 
cardiac innervation, and that its repeated use paralyzes the action of the 
heart. Cerebra! congestion has been observed in some instances, but 
this was where an overdose had been given. When used by the sub- 

Bueous plan, it has a greater tendency to produce sloughing than 

tpbia. 






CHAPTER LVIII. 

PELVIC CELLULITIS: PERI-UTERINE 

53;. This is an affection of no little importance, not only 
pretty frequently, but also as inflicting protracted suffering 
in many cases. It consists of the effusion of various pr( 
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often obscure-, vlic aRection creeps 
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P'tiotisl)', ind, nntl! a considerable effusion has [aten place, there may not 
T be symptons notable enough engcDdered 1:0 arrest the attention of the 
voman, or her physician. No doubt there are numerous cases where (he 
effusion goes onto a certain extent, and then recedes, without enliindling 
very much distress. At other titnes this is tar from being the case, pro- 
longed suffering, and serious results being occasioned, 

FatlloIogT. — There has been no little difference of opinion wilh refer- 
entK to the seat and nature, and consequent fit appellation, of [his afEec- 
tion. We believe that it is in some cases an inflammation of the Cellular 
tissue surrounding the pelvis; in others, that it is an Inflammation of the 
peritoneum covering the fimbria of the oviducts, and the ovarian pouch 
— a pel vi- peritonitis. This latter is the view entertained by Bemutz, and 
Goupil, and others. The effusion does not go on to pus in many cases: 
sometimes it Is serous, and occasionally an ugly, diriy-btown serum. 
The areolar tissue anywhere contiguous to the uterus may be attacked, 
but a very common site is that contained within the folds of the broad 
.ligament. Often the starting-point is the t>vary or oviduct. The inflam- 
mation extends frequently from the uterine appendages to the peritoneum 
lining the pelvis, and adhesions result at times between the intestines and 
these appendages, matting them together. Collections of pus form fre- 
quently, and eat Ibeir way out in different directions, the particular 
channel and place of esit depending on the site of the abscess. 

526. Kanig's experiments (see Archive fOr Heilkunde. 1862. No. 6. p, 
491} with air or water injections into the areola tissue of (he broad liga- 
ment, are deeply interesting and suggestive in connection with this si ' 
Ject. He found (i.) "That exudation into the areolar tissue in 1 
neighborhood of the tubes and the ovary travels primarily along t 
course of the psoas and lliacus. and then enters the pelvis proper, ' 
Exudations starting from the ante ro- lateral pan of the areolar lis 
where the cervix uteri joins the body, fill the cellular tissue of the tr 
pelvis laterally, in the first place, to the uterus and bladder, then " 
with the round ligament toward the ligament of Poupart, thence ti 
iliac fossa externally and backward, (3,) When the exudation begi 
tbt posterior part of the base of the lateral ligament, the parts first fi 
L are the posterior and lateral parts of the pelvis — viz,, Douglas's space.8 
l-In the few cases which we have met with, there was a discbarge of pwT 
■ by the vagina and rectum. In one tedious case the areola tissue situatOjl 
r between the peritoneum and abdominal muscles was invaded, and ull^ 
matety we had to make an opening on the loner pan of the abdomUl 
Pirogoff calls this an "acme purulent" cedema; and Vircbow terms i 
parametritis. Matthews Duncan has made various contributions e 
the subject, and embodied these in a work which may be pondered wltfl 
profit. Dr. Duncan views the affection as most commonly a pelvi 

OaiUM.— Parturition has much 10 do in reference to causation her^f 
In nearly all our own cases, labor was a close antecedent, and, thereforvfl 
doubtless a cause. The labors were not anificially aided, more 
though, on the whole, tedious. Perhaps all of them were s 
females. Dr. West has given a table, in his able work, where 
be found that of 59 cases of this disorder, 32 happened after delivery, 1 
after abortion, the remaining i5 being due to other causes. These maw 
be introduction of sound, or bougie, or tents into the uterus. We halif 
met with cases where it occured after the introduction ot ti 
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nant diwase of the ntmis majr enkiodle tt also, but k usually 
after panurition. or from some olhcc irrilBtion of the uterus. 

517. Symptonu. — An en1ai|!emeDl, or ao induration, of some part of 
(he lower abdominal region (accDm panted, it may or may not be, with 
lendemess and pain), is often the first sign of (he affection. At otber 
timet there are rigors, or febrile symptoms, with atguickencil. pulse, and 
obscure, dull, deep-sealed pains. The patient may be processing well 
after labor for a week or two, when, unexpectedly, chilis occur, and she 
feels exhausted, and looks haggard, careworn, and anxious. She loses 
any little appetite she may have acquired after the ordeal of parturilioB. 
and fat seeros suddenly 10 disappear. By and by come the significant 
indications — difficult and paiaful micturalion and defiecation. There 
may be an external tnmor or not; this depends on site. If the parts 
contained between the broad ligaments are the sphere of the inflam- 
mation, then (here will be more or less of external bulging: but if down 
Blioul Douglas's space, or in the areola tissue between the uterus and 
bladder, this will be absent. If the case goes on pretty severely, there 
will be much consciCulionaJ distorbanee. rigors, severe neuralgic pains, 
strong fever, with nocturnal exacerbations, profuse snreatiag, and diar- 
rhoea. At least, these eflecis occur in many cases. With regard 10 the 
neuralgia, KOnig has remarked thai the external cutaneous nerve of the 
thigh is the one most commonly affected. Extension of the thigh is at- 
tended with difficulty and pain, hence it is usually flexed on the trunk. It 
is the effusion round the psoas muscle that is the cause of this. This is 
viewed as almost pathognomonic. On examining per vaginum. we find 
the canal hot and dry. hardened and thickened, and we may delect above 
it a tumor of a hard nature. At first this tumor is of a very hard char- 
acter indeed, although, further on. it may soften, or recede. In some 
cases we delect fullness in one or the other iliac region, and upon per- 
cussion the sound elicited i! dull. When pus is formed, which is often 
the case pretty speedily, there does not seem to be any increase of pain 
in many instances, and females seek relief because the pressure of the 
eSusion on the bladder or rectum has interfered with the due perform- 
ance of the functions of these organs We had a case nhere matter 
lodged for about six months without causing great inconvenience, when 
it discharged in a considerable quantity through the rectum. For along 
lime afterward, pus continued to flow by this channel. Abscesses of a 
chronic character like this, and even of much longer duration, are reported 
by Dr. West in his very able Work on diseases of women, and by Sit 
James Simpson, in his obstetric Works. 

The latter has recorded examples where these have led to fistulous com- 
munications by the bladder, uterus, and bowel. Dr. M'Clinlocl! has 
given some invaluable tacts in regard to this affection. He found that 
in 70 cases, connected with the puerperal state. 37 ended in suppuration, 
with discharge of pus; 34 of these burst, or were opened externally; so 
in the iliac region. 6 by the vagina, 5 by the anus; while s burst in Ihe 
bladder. In not one of these did the abscess burst into the peritonal 

jaS. Treatment — There is good reason to believe that incipient cel- 
lulitis may be aborted by early antiphlogistic treatment. When there 
is fullness and induration, tenderness and pain, in one or other iliac 
region, a dozen leeches should be applied, and a saline purgative given. 
This should be followed by an opiate, because it will soolh any pain that 
may exist, and help to arrest effusion. One good dose of calomel at 
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e outsel will also help lo lay .m embaTgo on effusion. Highly n 
OS di«C should be giv«D etaly, with wine and oiher stimulants. P«r>^ 
:t feit should be secured (or Ihe woman. Position has much I' 
Ih comfort, at least. Dr. Graily Hewitt advises the lower extremity 
p be laid on a double inclined plane, with the heel elevated ; Ihis removes 
n from the psoas and iUacus muscles, and ministers to ease. (See 
Eseases of Women, id. ed., p. 4go.) We observe that Dr. Hewitt (whose 
erapeulici, we may remark, in general, corresponds well with our own) 
Its la a strong word against ttiercury in this affection. Now, we think 
e doctor, lite too many more, has missed the true function of mer- 
iry here. Mercury plays a most invaluable and unrivalled part before 
e affection has gone on to pus; indeed, it often averts its formation. 
or reducing induration, for making the hardness of an incipient celluli- 
g recede, there is no remedy equal to it. This softening power is seen, 
. n hard chancre. How does it act? It promotes the absorption of. 
nd checks further effusion. And not very much is needed either; live 
'I may do it. If that should salivate, it can't be 
^Iped; belter fluid gushing from the mouth than cooped up in the belly; 
confined in a very important locality, and no saying when or where it 
escape. But while calomel Is highly valuable before pus, and as a 
is of averting it. it is injurious after it has been produced. We will 
»ny man in condemning il lien, because then is the stage when the 
system must be upheld, and mercury is a down-breaker — ^thal is, when 
largely used. Beside, the time is past when it could be of use; for 
jwhile it often prevents the earlier effusion from going on to pus, it can- 
Dot further the absorption of the latter. From drifting into a foolish 
bydrargo-phobia, however, let us strive hard to be delivered. 
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lusly termed, such as peri-uterii 

pelvic hematoma, II 

some part contiguous i 

's space. It being so often found 



539. This affection has been vai 
bematocele, pelvic hematocele, anc 
An effusion of blood (bloody tumor) i 
the most common site being Dougls 
I this locality has led to its now 
natocele. The precise seat of the collection of blood has occasioned 
ch contrariety amongst authors, but the preponderance of testimony 
n favor o( the view that it is in the periioiical cavity. Autopsies, of 
Vhlch there have now been many, almost always showed it to be intra- 
peritoneal; and reports of extra-peritoneal cases are remarkably few in- 
deed. That these latter occasionally happen, however, must be conceded. 
3( is passing strange that the exposition of the malady only dates about 
'twenty years back. It is by no means a very fare disorder, and must 
Juve been casting up now and then in the practice of our ancestors; yet 
»e find little attention being bestowed upon it until the period we have 
referred 10, which is close on the lime when anieslhesia was first strongly 
plirring the professional mind. Among those who have cotvtcihuWil, " " 
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})(k PukciatT'— la Ac nm-penooeal I 
•one pdrk veasel, or fn>^ ffae iiqitare o( >. d ^ 
mrsfy, oc Ac fi»bfaied e ore n Mi y ai tte FaDofiun nbe, p 
Uh periuocsl omr. aod snTJaces iaio ike tmJ St nt be 
RCtoua «nd ■lerai, fomuag a cbski* wtaick presses the wnrnb br- 
«anl sod Bpvad. The xmtaoMH. of blood Kuies; bst occasioa^ly 
nUBeieM has beca tSaatA to destroj the fcfaale at once. UsoaUy. 
booever. it i* more liaiiied in unonal. and wbea ponrrd om. coagu- 
latea qokklf. Tnflimmal'fry coaditioal are then eidted. and a sac is 
formed, in p^ bf Ulse aKmbrane. aad in part b; tbe adhesion o( 
ibc coils of iotesline to the uterine appcodages. and to each other. 
Sofoetime* Ihe blood ii not eocysled, bin free. Vinbow't theory (Die 
Krankhafien Gescbw-aliie, voi. i-. p. jsj) i« tfais: "that the blood is 
eotnmoiily derived almost, if not altogether, trom the oenlr-fomted 
vessels of false membrane produted by ptciioas peivic peritonitis." 
This entinent pathologist, then, is of opinion that it is nsoally the off- 
spring of an anrecedeni pelvic peritonitis. Scanioni thinks tbe blood 
i* of tubal origin. 

The eilta- peritoneal form has been viewed by some as a " tbrnmbus, " 
analogous to what oecurs in ibe Tulva, or to cephal hematoma, etc 
Others term it a peri-ulerine hematocele. This latter is the more aait- 
able title. 

The seat of the effusion here may be the areolar tissue around the nte- 
Ttls and ovaries, between the mo layers of peritoneum forming the broad 
ligaments, or amid the pclfic viscera in general. The position and 
form of ihc tumor, ii is obvious, irili vary according to the locality, and 
the amount of blood eSuscd. 

We are helped in our estimate of the size of the tumor by measuring 
the uterus by means of the sound.- This organ is usually elongated when 
the tumor is large, 

531. Oanaes. — These are various. Sometimes the case can be traced 
to a chill caught during menstruation, and leading to the suppression of 
the discharge; al other times there has been a history of dysmenorrhcea. 
orof irregular menstruation, or coitus duringmenses. The period of great- 
est sexual vigor is that in which it is most liable to occur, and it is be- 
lieved that sexual excesses have to do with its production. During 
metisItUHIion the uleius and its appendages are gceally congested, and 
if sexual intercourse is indulged in at this lime, this hyperxmic condi- 
tion will be aggravated, and it may go on to extravasation. Some casea 
have co-existed with extra-uterine pregnancy, and probably been due to 
it. It has been pointed out by Bernuti. Matthews Duncan, Wade of 
Birmingham, and others, that some of these pelvic hematoceles arise 
simply from a discharge of menstrual blood through the Fallopian lubes, 
instead of by its usual outlet, the os. That this reflux does not happen 
more frequently in mechanical dysmenorrhtea seems rather strange. An 
unusual dilatation of one or both of the oviducts would be favorable to 
the escape of the uterine Huid into the peritoneum. This would seem lo 
conduce to this result more than a strictured condition of the cervix 

S39. Symptoma, — There is commonly sharp abdominal pain at the 
nt of the alTection. one or other of the Iliac regions being 
Soon B pwelling is likely lo be felt over (he site of pain, 
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tender on pressure, immobile, and noi very well defined. Sickness and 
vamiiint,' sometimes occur, but they may be absent; there is usually,' 
however, some febrile disturbance. Difficult defxcation and miclurjlion 
ate usually experienced. There arc exacerbations of pain from time to 
time. After a while, less pain may be experienced. The difficulty in 
evacuating the tectum and bladder, however, continues; but generally 
[he dysurla is more rare than Ihe imperfect defecation. Attempts 10 
move the leg of the aftected side occasion an increase of the pain. A 
sense of weight in the pelvis, with bearing down, is also common. 

On examining per vaginam. wc usually detect some bulging of the 
wall of the vagina. It may be a rounded, fluctuating tumor, pushing the 
uterus forward and upward; but this will differ according 10 the site and 
extent of the elusion, and it may be absent altogether. While at first 
the tumor may be of a fluctuating character, it soon becomes firmer and 
harder, and it has been mistaken for a hbrous tumor. M. Malgaignc 
committed this blunder, and operated with a lal^l result. In some cases, 
the tumor reaches from the pelvis far up into the abdomen; in the extra- 
peritoneal form it is often very large. In this latter form, loo. it may 
gravitate lower into the pelvis, being unrestrained by peritoneum. 

533. OooTBe of the Malady. — The course of a hematocele is not uni- 
form. Sometimes it diminishes gradually and disappears, leaving be- 
liind a little thickening and induration at the root of the vagina. At other 
times, after shrinking a little, it will enlarge again at a menstrual period. 
This would seem to favor the view that a reflux from the uterus is a 
common cause; and. indeed, we are of opinion that this often ex* 
plains its production. The gradual absorption and disappearance of the 
niiDor is by no means a frequent result; on the contrary, a more com- 
inon lerminalion is the contents passing by the rectum or vagina. Some- 
times the sac bursts into the pentooeum. with fatal results. In addition 
to the escape of the contents by perforation through the rectum or va- 
gina, these may also be discharged by the bladder. There is another 
way by which the tumor may be removed, and that is through the Fal- 
lopian tubes, and uterus and vagina. The contents of the tumor have 
been known to make their exit per vaginam. and yet, on examination, no 
ruptured part or perforation of the vaginal wall could be discovered. The 
way of escape, therefore, could only have been as indicated. The time 
that may elapse ere absorption takes place, or the tumor bursts into the 
Tag^a, etc., varies much. It may be only a few weeks; at other times, 
months may transpire. When death occurs, it is from inflammation, or 
hemorrhage, or collapse. 

534. TieatmDiiL — In treating a pelvic hematocele, the chief things to 
be attended to are the arrestment of the hemorrhage and the averting of 
inflammation in the first place; and after a time, if necessary, the evac- 
uation of the contenls of the tumor. In order to checlc the bleeding, we 
need hardly observe that the woman must rest in the horizontal position, 
«nd*void everything that could possibly cause excitement. Iced water 
should be injected into the rectum, and bladders of ice may be applied 
over the lower part of the abdomen, and around the external parts of the 
pelvis. The astringent remedies that may be given internally arc the 
liq. ferri. pernit. and gallic acid, in maximum doses. Ice may with some 
advanuge be given also by the mouth, and ergot and Indian hemp. 
Exhaustion and collapse must be met by the generous use of stimulants; 
ibut during the acute stage of the disorder, the diet should not be very 
litieral, Great caution, in the may of rest, is required during the tjv^Mt- 
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Ifixnl period. Opium may be given to ease the pain, and Ibe abdomen 
majr be leeched; but bot poultices and fomentations are obviously inad- 
missible. 

Questien of Opening ike Turner. — There has been, and still is, no little 
difference of opinion with respect to llie propriety or not o£ puncturing 
the tumor. Some distinguished authors, such as Trousseau, Nelaton, 
and Voisin, are rather against it and favor a passive and expectant pol' 
icy; and Dr. M'Clintock, who has treated a good many cases, is chary 
about employing the trocar. His words are. '' I would not be inclined 
to resort to the trocar unless urgent symptoms were manifested, in con- 
sequence of the bulk or mechanical pressure of Ihe tumor, and not even 
then, unless it were in the chronic stage." Nonat deemed puncturing an 
inevitably fatal procedure; but this was quite an erroneous and unwar- 
ranted opinion. Sir James Simpson iecommende4 the expectant plan 
for a time; but if the tumor enlarged from inflammaiion. etc., he advised 
and practiced the opening of it. Dr. Matthews Duncan recommends 
passivity while the turaor is lirm, but when It liquefies, and is evidently 
offering to discharge, he practices a free opening with the bistoury. 
Puncturing with a trocar is not nearly so satisfactory, as it does not af- 
ford an ample enough outlet. In opening the tumor, care must be taken 
not to wound the contiguous viscera. Open the most prominent point 
in the vagina, and as near the middle line as is possible. In some 
cases, when the tumor reached far up into the abdomen, paracentesis 
has been performed. After operation, and when the female is slowly 
improving, chalybeales and a generous diet should be given. She should 
also be enjoined to be careful at a menstrual period, and to avoid any- 
thing thai would conduce to congestion of the genital organs. Coitus 
should be abstained from for a -considerable period. 
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alion and absorniinn. ' 



535. The uterus, by a process of fatty degeneration and absorpi 
speedily begins lo diminish after parturition, and usually this process is 
effected in one fifth of the time which is required for its development 
during pregnancy, or in about six weeks. This process of involution 
may be interfered with by congestive or inflammatory conditions, a^d 
then we have suh- in volution. The uterus remains nearly of the same 
size as it was about twenty-four hours after the completion of labor. 
When a uterus in (his condition is examined microscopically, it is found 
to be healthy enough; there is no morbid deposit; and its large size Is 
simply due to the process of absorption being checked. In this state, 
although it cannot be termed morbid altogether, Ihe utems is incapable 
of the physiological processes of conception and gestation. Further conse- 
quences, too, are apt to follow, such as prolapsus, chronic coogeslkii 
and chronic metritis. 

Dii^nosli, — There is usually bearing down, and a sentw of 
And weifi^ht on the pelvis. On examination, Ibe fundus is felt ' 
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flabby, and the os and cervix are the same, and lower down than usual. 
Shooting pains are experienced at the lower part of the abdomen and 
back, and also down the thighs. Menorrhagia may occur. Pain in de- 
fecation is common, and sometimes there is an almost unceasing san- 
guineous discharge. 

536. Treatment. — Leeching and fomentations at an early stage; but 
we don't think there is much good got from these. We must endeavor 
not to deplete much, for many of these cases are associated with scro- 
fula, anaemia, and debility. Some good is done by giving a small 
dose of hydr. cum creta and comp. ipecac, powder — two grains of the 
first and four of the second — twice a day, watching the physiological 
effects of the mercury, and stopping at slight tenderness of the gums. 
Scanzoni is fond of the cold douche to the uterus, and we believe it to be 
very beneficial. If the case gets chronic, the following mixture should 
be given: Potassii iodid., grains 36; potass, bromid., 6 drachms; ferri 
ammon. cit., 3 drachms; aquae, 8 oz.: mix. A tablespoonful twice a- 
day to begin with. This mixture is alterative, calmative, and a chaly- 
beate tonic, and does an immense deal of good. There is an injection 
we have employed, and, we think, with decided benefit, to the interior 
of the uterus, viz., acid, tannic, 2 drachms; iodum, 5 grains; potass, 
bromid., half an ounce; water, a pint. This is applied with an elastic 
tube inserted into the os, the woman being in the semi-erect, or better, 
the erect position, so as to avert the risk of flooding the oviducts. Al- 
though we believe, with Barnes, that the interior of the uterus tolerates 
pretty strong fluids better than was at one time thought (indeed, we have 
injected them into its cavity before Dr. Barnes's paper on the use of the 
perchloride appeared), still we are of the belief that the less flooding of 
the Fallopian tubes with pungent or acrid fluid the better. Dr. Matthews 
Duncan has reported cases where there was preternatural patency and 
dilatation of these tubes; therefore we ought to be careful not to employ 
force with our injections, but to throw the fluid in gently, the woman 
not being on her back, but raised, as before noticed. Of eourse, we 
keep clear of a menstrual period. Pessaries of iod., plumb., tannin, etc., 
may also be used. 

What of Ergot here ? — This drug is of very great service, especially 
where there are almost continuous oozings from the uterus. Even in a 
flabby, non-gravid uterus like this, it induces contraction, and thus con- 
serves blood and husbands streng^th. The loss of blood in such cases re- 
tards and thwarts restoration. While giving ergot to save blood, then, 
we also keep plying the woman with the lighter forms of iron (first the 
ammonio-citrate, then the liq. pernitrate), in order to hasten the produc- 
tion of new blood; nourishing diet, some good wine and change of air. 
Salt-water and sitz-baths are also useful. If possible, let her go to Kis- 
singen or Kreuznach. Some highly useful information may be got on 
the enlargements of the uterus from Scanzoni's able work (Die Chron- 
ische Metritis), and from the admirable writings of Becquerel, and Ben- 
net, and Tilt. 

537. Super-Involution — Ezcessivelnvolution.— While we have cases 
where involution proceeds slowiy, or is arrested, there are others yvhere 
the process is carried on with preternatural celerity. Sir James Simpson 
and Dr. Montgomery have called attention to these. Chlorotic and 
anaemic females are most prone to it. Our own belief in reference to 
these cases is this: In many of them there was an abnormally small 
Uterus before conception. We have met with. ^utYv, ^tv^ ^>rs.t^ \>Rfc\^'^-^^ 
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some disorder of menslniation and a reduced uicrjne cavity. In sucti 
slances, then, the super- in volution is notliing more than the return gt the 
uterus to its wonted diminutive size. 

Symptonw.^Amenoirhcea, and sometimes pain in the lower part of the 
tilerus. One's suspicions are aroused when, after the cessation of lacta- 
tion, the menses do not appear. On examination, the cavity of the 
utertts is found shortened to two inches or so. The organ is a liltk 
harder, and the os and vaginal part of cervix smaller. 

Treatment. — Sir James Simpson suggested the introduction of a pessary 
into the uterus, with the view of stimulating to enlargement. He used 
nith much success, at least in the virgin uterus (abnormally small), ibe 
galvanic pessary. We have had little experience of this plan in the virgin, 
but in the married woman we have adopted it— not, however, with very 
ETcal success. It is one thing for the uterus to enlarge in the presence 
of a living child, which can only be developed, and grow, if the former 
does the same, which cannot be nourished without the vessels, etc.. of 
the womb growing greatly; but quite another for it to develop in pres- 
ence of a bit of inanimate matter. We have obtained much bene6t in 
the anicmia of involution (or. may we not say as well, the involution of 
the animic state?) from the Use of the chalybeate tonics carried on for a 
long time, and occasional doses ol the tincture of cantharides. Friction, 
and inunction of strong camphor ointmenl over the ovaries, with change 
of air and general hygienic measures, also do good. 

538. Irritable Uterus. —The uterus is sometimes Ibe seat of intense 
pain, although no disease can be detected; and this peculiarity was 
termed hy Gooch, " irritable uterus." There are very different opinions 
held by authors in regard lo the real nature of the disorder, some holding 
it to be a neuralgia, others maintaining that the pain always indicates 
either inflammatory action or some flexion o[ the uterus, such as retro- 
flexion. Dr. Tilt views it as a neuralgia due to a " morbidly inclined 
nervous system." atid h'e says that any initation of the uterus or ovaries 
will, in such circumstances, set up (he pain. Dr. Grally Hewitt says 
that '■ irritable uterus" is just aggravated retroflexion. Dr. TyleiSniith 
believes that the condition lo which this term is applied is a hystedcal 
neuraigia or hyperiEsthesia of the uterus, and that it may be associated 
with uterine lesions of diverse kinds, or with none at all. Our oWH \>t- 
lief is this; that there is a neuralgia of the uterus without any appreciable 
lesion of the organ, whether strictured cervix, ulceration of the OB. con- 
gestion, metritis, flexion, or version. Only in some of these cases there 
will be fonnd ovarian irritation, and an ovary, perhaps (usually the left), 
lying low in the pelvis. 

539. Symptoms. — Intense pain in the organ, with tenderness, aggrx' 
vated on pressure. Movement of a slight kind intensifies it. and there 
are frequent exacerbations from time to lime. At the menstrual period 
especially, the pain and tenderness are much enhanced. 

Treatment.— -Of course, if it is associated with any form of uterine 
affection, that must be combated. If a pure neuralgia, use the warm 
hip-bath, impregnated largely (if the woman can afford it) with camphor 
and bromide of potassium. Give internally an anodyne, such as the fol- 
lowing: Potass, bromid., sdrachms; tincl, cannab. ind., tlncl: byoscyam., 
of each, 2 drachms; infus. lupuli, 10 8 ounces; mix. A tablespoonful a 
dose. This mixture will alleviate the intolerable pain somewhat, and 
Jielp to allay ovarian irritation. If it does not succeed In mitigating it 
1 [j^ jj^jj jij opiates, \)U.i. aa iar as possible avoid theta , 



Thirty-grain doses of [he bromide of potassium may be given, apart 
from this rnixture, twice a day, as an ovarian calmative, if lire may so 
speak. Quinine should not be lost sight of here; it has an imchHllenge- 
able reputatioa Ja the neuralgias. Vichy and Wiesbaden may aid a hiile. 



CHAPTER LXI. 

HVDRAMPnOS: DROPSY OF THE OVl!M 



54a. This is an excessive secretion of liquor amnii, distending the 
Uterus to a great exlent. Il is. as pointed out by Kilian {Die Geburl- 
■lehre, vol. ii.. p. 456), frequently co-exislent with tnin gestation. Or. 
M'Linlock (Clinical Memoirs on Diseases o( Women, 1863. p. 376) has 
also testified to its proneness during plural pregsncy. Numerous in- 
stances are recorded, also showing its coexistence with the anencephal. 
«iw monster and with spina bifida. We have found [he same to exist in 
some cases of hydrocephalus. In these, enormous quantities of fluid 
«ame away, and we were almost certain that there would be something 
morbid on encountering the cataclysm of amniotic liquor. 

Co MJ?j.— Disease of the amnion. There is an intimate relation be- 
tween this and disease of the cerebro-spinal system of the fixtus. It has 
been noticed that joltiag in springless vehicles, and other rough kinds of 
locomotion, have preceded the afeclion. We trelieve that concussion in 

Bymptcmi.^This condition has been mistaken for ascites and Tvarian 
disease. The abdomen swells 10 an enormous extent in some instances, 
causing pain from the pressure, and the weight of the distended uterus 
on contiguous parts. There may be no cedema of the legs or face, but 
there Is a pinched, haggard, and anxious expression of the latter in many 
Casea; that is to say. the peculiar facial features of the gravid state are 
much exaggerated. There is usually great discomfort from the extreme 

ion and the squeezing of the neighboring viscera, and spurious paina 

set up. Careful auscultation sometimes fails to elicit any fatal 
eardiac sounds, and even palpation of a thorough character may fail to 
detect any portion of the fcelus. In our own cases, however, we have 
been able to make out the sounds of the fcetal heart, either over the 
abdomen, or by vaginal auscultation; and by making the female change 
faer position for a short time to that on the abdomen, or partly on the 
abdomen, at the same time supporting her, we have been able to discover 

: part of the child. Usually, on introducing the finger into the os. 

re able 10 delect the membranes. It is necessary to be particular 
lierc, for (as has happened even in a distended bladder) some women 
have been tapped, and others on the eve of it, by the surgeon, who Im- 
agined be was dealing with an ascites. Before resorting to this proceed- 
ing, we would not fail to exhaust everything likely to throw light on the 
subject. In addition to the foregoing signs, we would master the pre- 
vious history: we would interrogate the tvoman when she ceased to men- 
struate; about morning sickness, etc.; and if, and when, she perceived 
fatal moTcment; also, whether she had been exposed ^.o a.^^ ■tau..^, 
iolting locomotion. It has been found tbu \n dio^'j ■A'0!iftO"'>Ma»'*''^ 
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excessive accunmlalion of fluid, the uterine walls become allcnuaied, 
are prone to rupture. The woman, soon after delivery, somelimes 
periencea intense rigors, jusi like a seirure at ague. 

541. Treatment.— When the distention Is great, and quite intolerable, 
we roust rupture the sac, and permil the evacuation of the fluid; seeing, 
at the same time, that the nurse has at hand a capacious vessel far tlie 
reception of the discharge. When delivery is terminated, secure efficient 
uterine contraction. Sometimes this will not naturally come here, owing 
to tlie extreme stretching of the muscular fibres; if not, then use friction; 
grasp the uterus over the part of insertion of the oviducts; and if that 
won't do, spare not the great oxytoxic. ergot. There is hardly a uterus 
under the sun, we should imagine, that won't te thus made to contract. 
See that the ergot is pure and fresh, for as counleifeit coins and charac- 
ters are by no means a rarity, so neither is indifferent ergot. The good 
article, however, compels almost certain submission; the ulerus crouches 
under it (if we may so speat) just as the serf does under the lash of his 
taskmaster. For the rigors, give hot drinks immediately; mere extra 
clothing will hardly subdue them, 30 severe arc they. The following 
draught will also help much: SpL ether nit,, a drachm; liq, morph. 
hyd., 10 minims; tinct. cardam. co,, a drachm; water, an ounce; mix. 
Take the whole. This is a potent diaphoretic while under llie blanket. 
The binder should be applied with extra care, adjusted dally for a while, 
and worn some time longer. Nutritious food, and some wine, should be 
given at an earlier period, A long course of iron, chemical food, or cod- 
liver oil, should be adopted, in order, if possible, to prevent a recurrence 
of the affection at a future pregnancy; and should the female become 
again pregnant, all violent exercise on her part should be scrupulously 
avoided during gestation. 

There is an excellent paper on this subject, by Professor Alex. Simp- 
son, in the Edin. Med, hur. for April. iSf,5. 

S4a, FliTiometra.^ — This is an accumulation of flatus in the uterine 
cavity; it is not a very common disorder. 

Catis/s. — Some authors believed that the lining membrane of the uterus 
secreted gas under morbid conditions, but this opinion is not now much 
entertained. The true cause seems to be the decomposition of a portion 
of placenta, or ftctus, or mole, retained in ulero. Air enters by the os, 
and the retained portions decompose and evolve gas. The os then closes, 
or is plugged by mucus or other secretion, and thus the flatus gels pent 
up. 

Diagnosis. — Resonance on percussion, and on pushing up the distended 
uterus by the finger in the vagina, it will be found extremely light. On 
inserting a long elastic tube, gas will escape, Sometimes gas escapes by 
the vagina, but Dr. Harley has pointed out that this is often only from 
the vagina. By spasmodic alternate contraction and relaxation of the 
abdominal recti muscles, the air is drawn into the vagina. When air 
issues from the vaginal canal, then, we are not to conclude that it has 
escaped from the uterus, unless we have ihedislentionof that organ, and 



Treatment. — Introduce a long clastic tube cautiously through the oa, 
which, if necessary, might be previously dilated with a tangle tent; and 
when the gas is evacuated, use daily, for some time, a tepid injection 
into the ulerus of the following: Potass, permang., 4 grains; acid Car- 
bolic, 4 minims; water, a pint: mix. Do not neglect the precautions 
previously gxsea as lo uterine Injections, 
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543, There is a pretty wide belief amongst obstetric authors thai 
pregnancy and zymotic diseases do not consort well logctlier; that, in 
point of fact, they are pretty lauch incompatible. They are believed not 
only prone to abbreviate the term of gestation, hut to threaten the exist- 

e of the mother. For example, Dewees was wont to say, "The 
man -who has scarlatina in her lying-in dies," This is, jwrhaps. rather 
too sweeping a statement; but, undoubtedly, the condition of the system 
during pregnancy renders the poison of scarlatina peculiarly fatal in some 
way or other. Women have, succumbed within twenty-four hours in 
■ome cases; at other times, however, recovery has taken place. We are 
always very glad to find, when a woman is confined during the presence 
of this disease in her dwelling, that she has passed through the malady 
previously. We have notes of some cases in our own practice where the 
women were seized during pregnancy. In one, the seizure occurred 
about the 5th month, and led to abortion three days after the appearance 
of the eruption. The woman recovered slowly. It was a mild attack. 
In others, the disease appeared at the end of the 7th month, and led lo 
premature labor, the infants surviving, and being apparently free from 
fever, and the mothers doing well. 

544. Pregnancy wlUi Snwll-Pox. — When small pox, whether natural 
or modified, invades the pregnant woman, she frequently aborts, and 
occasionally dies. The unmodified (which, of course, is now rare) is 
much more certain to procure miscarriage, and more likely 10 occasion 
death. If it be a case of modified variola, and abortion does not happen, 
then all the more felicitious is it; she has a fair chance to recover. If 
abortion sets in, or (being seized at the natural termination of pregnancy) 
labor at the full time, then is she encircled with greater dangers ; for 

rine hemorrhage is acommon concomitant; and metritis, or phlebitis, 

tpt to follow. Some females suffering from chronic amenorrhcea, on 
beiogattacked withsmall-poK, arecuredol this disorder; but it is from the 
, little rivulet (where drowning is hardly possible) lo the deep sea; in other 
words, a serious menorrhagia is induced. But although abortion does hap- 
pen, it ia by no means generally falil lo Ihe mother. On the contrary, 
numerous cases are on record where she got on quite well. We think 
much depends on the peripd. If she be near the end of pregnancy, then 
there will be more danger. 

;4S. How does tile Small-Fox Folaon Operate?— Probably, in part, 
by affecting the lower portion of the medulla spinalis, as ergot does, and 

s exciting uterine contraction, and in pan by interfering with nutrition. 

E toxasmias are all prone to cxciie uterine contraction through the , 
medulla. BrownS^quard proved this in regard to carbonic acid ; and 
we observe the same in cases of asphyxia, especially those which arc 

Influence of Small-Pox od the Fmtiu. — The fcctus is afiTecIed subse- 
quent to the mother, not synchronous with her. The period is about 
eight days after the maternal invasion. It su<;ks u'^ v^* x-^i»q^\i Yiis*«jt— 
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ihat is 10 Eaf , it receives U tbrougb Ihe membrane by which it Is 

and iraied — after its parent has manifested ihe disease. If ab( 
occur during the eruptive fever of the roather, then the child will be 
to have no eruption, this coming on later. In children born thus 

cination will not succeed. Some children have been born miiii the „ 

tion on them, and others with the evidence of it in pitting. We have 
met with two cases'of small-pos during pregnancy. Both were modified. 
In one, the woman was seized at the 51I1 month and recovered, the child 
going to the full time. This child showed no signs of having had the 
disease, and vaccination was quite successful at the 3d month. In the 
second case, the woman had an attack at the 7th month and aborted, the 
child being born alive, but dying from the disease a weeV after. The 
mother recovered. 

546. ShouldPregnant Women beRe-Vaccia«ted7 — Yes. We observe 
that Dc. Meigs, in his excellent work (Science and Art of Midwifery, 5th 
ed., p. 501), makes the following observation: "Never vaccinate a 
pregnant woman, or one recently confined." Had he simply deprecated 
vaccination in the recently confined, we should have heartily concurred 
with him; but when he forbids it during gestation, we no longer agree. 
There are numerous cases testifying to her greater safety with modilied 
variola than with the pure disease. The Lancit some time ago had some 
editorial temarks on this very subject. They hold thtf view we are advo- 
cating, and say. " We have ourselves tested the effect of perfect and 
severe vaccinia in pregnancy with satisfactory results." Then they say 
that during epidemics in London and elsewhere, re- vaccination has been 
esteosively practiced in Che pregnant woman, and that Mr. Ceely, and 
Dr. Seaton, President of the Epidemiological Society, both entirely 

TtteOhild. — Children have been born with the small^pox eruption on 
them, the mother, the while, having escaped. This fact is strongly in 
favor of vaccination. In speaking of the way In which the poison oper- 
ated, we omitted 10 slate that, while this went to the medulla, like ergot 
and carbonic acid, in some cases it induced abortion by invading the 
child, and killing it. 

Should New-Born Jnfonls bi Vacdnattdl — When a great epidemic 
rages and ravages, the infant ought to have the protection of vaccina- 
tion. It has often been done, without any bad results, in children from 
one 10 seven days old. It appears to lake very readily, indeed, ■"" 
early period. 



CHAPTER LXIII. 



547. We must still subscribe to the statement made many years aj 
Dr. Robert Reid (Nature and Treatment of Tetanus, p. 52). " tt ' 
ries of internal organs do not appear to have much tendency to 
tetanus," Among these organs the uterus is not an exception. 
thousands of instances it has been lacerated and irritated without g 
rJse to tbe affection. The home journals and the CooIineataiynilrrJBi 
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may be scanned for long periods without meeting with a puerperal case; 
and when one is discovered, it is usually found to have followed an abor- 
tion, an operation for dilating the os, or the removal of a tumor, rather 
than a labor at the full term of gestation. When a case at the full period 
is reported at a society, it is usually welcomed with interest and wonder; 
and there are not wanting those who entertain a mixture of misgiving 
and doubt as to its reality, so seldom does the complication appear. As 
pointed out by Sir James Simpson, in the second volume of his Obstet. 
Works, p. 49, the terrible affection usually sets in as *' a secondary ob- 
stetrical disease," in the same way as its advent occurs in connection 
with surgical maladies. There are not a few cases on record where the 
disease supervened on abortions. Several of these are reported in Sir 
James Simpson's works. Dr. M'Gregor reported a fatal case in the Edin. 
Med. Jour., July, 1864. The disease set in seven days after an abortion 
at the third month, and proved fatal in a day or two. They are terribly 
fatal as a rule. The most recent case that we are aware of, reported as 
happening after a labor at the full time, occurred in the practice of our 
friend, Dr. Craig, of this city. Dr. C. has given an excellent account of 
it in the Edin. Med. Jour, for July, 1870. The woman was delivered by 
a midwife of a strong, healthy boy on the 27th of October, and nine days 
afterward she was seized with tetanic spasm. We shall insert a great 
part of the doctor's account of the case, as the complication is so very 
rare. He says: 

*' On the evening of Wednesday, October 27, shortly before mid- 
night, I was requested to come immediately to see her, and in five min-- 
utes afterward I was at her bedside. 

** On entering her bedroom, I learned that, several hours previously, 
she had been delivered of a strong, healthy boy, a woman having acted 
as accoucheur. The placenta was still retained, although the nurse had 
made several unsuccessful attempts to remove it. This midwife was 
very adverse to a medical man being called in, and only consented after 
repeated attempts to remove the placenta had failed. 

** I found the patient very weak, chiefly from hemorrhage. The uterus 
was flabby and uncontracted. Having caused the uterus to contract by 
external manipulation over the abdomen, I very soon was enabled to 
remove the placenta, being careful at the same time to remove all clots 
from the vagina. I found, however, a large amount of coagulated blood 
in the bed beside the patient. 

** By the time the placenta was removed the patient was very faint, 
and I accordingly administered a little stimulant, and she soon revived. 
The patient passed a good night, and told me the next day that she had 
slept well, and never was better after any previous confinement. For 
more than a week she appeared to be making a fair recovery. The se- 
cretion of milk was very copious; and on Thursday, November 4, eight 
days after her confinement, the patient was so well that she insisted on 
getting up out of bed ; but as her pulse was fully 80 per minute, I refused 
to allow her. Her pulse since her confinement had generally kept above 
80, and sometimes was as high as 100 per minute. 

548. *'The high pulse was suggestive of mischief; but as her appetite 
was good, and the secretion of milk abundant, I hoped that no bad 
results would follow. 

**0n the morning of Friday, Novembers, whilst she was at break- 
fast, she suddenly felt something wrong with her throat when swallowing 
somt tea. She told me of this when I saw her in the course ot ^\v^ Vix^- 
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noon; but I thought she had caught cold, and told her to wrap her neck 
in flannel, and at the same time gave her ten grains of the compound 
powder of ipecacuanha. 

** On the afternoon of the same day I was sent for, as she was worse; 
but being professionally engaged elsewhere at the time, it was several 
hours before I could see the patient. Meanwhile, another medical man 
was called in to see her, who ordered a mustard poultice to be applied to 
the throat. I saw her in the course of the evening, and found that the 
mustard ordered by my brother practitioner had produced no benefit. I 
found, moreover, that now she had great pain and difficulty both in open- 
ing her mouth and in swallowing. Her own idea was that the ' pap of 
her throat ' (uvula) had fallen down, and that if I could only lift it up she 
would be all right. Of course, I knew she was mistaken, but I mention 
the fact to describe the patient's own feelings at the time. Sh6 could not 
open her mouth sufficiently to allow me to see as far back as the uvula, 
and she had very great difficulty in swallowing. On external manipula- 
tion, however, no pain was elicited, showing the absence of inflamma- 
tory action; in fact, she experienced pain only when trying to open her 
mouth, or when swallowing. 

** Although at this time there was a certain amount of trismus, I could 
not bring my mind to the conclusion that it was a case of tetanus. Her 
bowels being somewhat constipated, I ordered her some opening medi- 
cine. Hoping it was only a spasm of the muscles, produced by cold, I 
ordered hot poultices of bran and chamomile flowers, along with hot 
fomentations of the same. All these were applied most faithfully and 
effectuallv during the whole night. 

" Next morning (Saturday, 6th), between six and seven o'clock a.m., 
I was sent for, as she was no better, but worse, the poultices and hot 
fomentations, although constantly applied all night, having produced 
of no change for the better. 

** I may here mention that the patient was fully convinced that some- 
thing was sticking in her throat, and she wished me to cut in and see 
what was wrong, and rectify matters. Such was her feeling. 

*' It was agreed by the husband and myself to call in another doctor in 
consultation. I accordingly went direct to Dr. Patrick Heron Watson, 
who kindly came and saw the patient with me. She could still swallow, 
but with very great difficulty, and Dr. Watson was unable to see the 
back part of her mouth, owing to the rigidity of the masseter and tempo- 
ral muscles. The pulse was about 130 or 140 per minute. 

** After a careful examination of the patient. Dr. Watson gave it as 
his opinion that it was a true case of tetanus. At his suggestion I ordered 
tincture of Indian hemp — 25 minims to begin with, and ten minims 
every hour afterwards; also, to continue the poultices and hot fomenta- 
tions. The medicine I gave the previous evening not having acted suffi- 
ciently, I ordered a turpentine enema to be given. This had the desired 
effect of thoroughly clearing out the bowels. The faeces had a most of- 
fensive smell. 

** Notwithstanding all our treatment, the patient got rapidly worse; 
and after she was unable to swallow, I ordered nutrient injections per 
rectum, and even gave the tincture of Indian hemp in the same way. 

"About mid-day on Saturday, in addition to well-marked trismus, 
there was added opisthotonos, the longitudinal muscles at the back, of 
the neck being the muscles chiefly affected. They were in a state of 
toaic spasm, I ordered the hot fomentations and poultices to be ap|>lied 
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to the back of the neck also. All our treatment, however, proved un- 
availing, for the disease, which was now well marked, made rapid pro- 
gress. She died on Sunday morning, the disease having lasted forty 
hours." 

549. Oaoses. — We can only conjecture as to these. Probably the 
generation of a blood-poison from a combination of elements exist- 
ing in the air, and others at the seat of the uterine wound. There can 
be little doubt that many poisons or medicines, existing and yet unknown 
to us, may possess the power of occasioning a super-excited condition of 
the reflex spinal system. We all know the effect of strychnia, and many 
of us have witnessed local tetanus of the uterus, produced by over-much 
ergot. In some of the puerperal cases there was profuse flooding before- 
hand, and we know that this has a tendency to pave the way, at least, 
for clonic spasms, which are, however, more amenable to treatment than 
the form we are considering. Cold seems to predispose to the disorder; 
and although the disease is rather more prevalent in warm countries than 
in this higher latitude, the majority of the cases have happened in winter. 

Treatment. — We have little of an assuring kind to say here, for treat- 
ment has hitherto been very unsuccessful. The malady has proved very 
fatal. Ice may be applied to the spine, and doses of chloral hydrate 
given occasionally. Various other drugs have been tried from time to 
time, such as Indian hemp, belladonna, chloroform, the Calabar bean, 
and the nitrite of amyl. In regard to the Calabar bean, it may be given 
in the form of tincture (prepared by dissolving 15 grains of the officinal 
extract in 10 drachms of rectified spirit), 15-minim doses every hour, and 
watching its effects. Woorali has been tried also, but with indifferent 
success. It is injected subcutaneously in very small doses, such as from 
i-20th to i-ioth of a grain. The nitrite of amyl, we think, might be tried 
with better prospect of success. It is g^ven by inhalation, four to six 
drops on a handkerchief, and repeated. 
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550. It is common to divide this disorder into three varieties, viz.: (i.) 
Where the menstrual fluid has never been secreted. (2.) Where it is 
secreted, but retained. (3.) Where it has been secreted and carried on 
normally for a time, but has afterward become suppressed. 

Oanses. — Emansio Mensinm. — These are numerous. Various local 
and constitutional affections interfere with the advent and appearance of 
the first menstrual discharge. In some girls the sexual power is de- 
veloped slowly, and they are late in evincing the signs of womanhood, 
just as some plants and trees are later than others in bearing fruit. There 
may be no disease in such cases, only tardy development of the natural 
function. The existence of tubercle in some part, more particularly the 
lungs, is a frequent cause of the affection. There are few of us who have 
not witnessed such cases, which are familiarly known by the name of 
tubercular, or phthisical, amenorrhcea. Chlorosis and leucocythewNva. 'Skx^ 
also unfavorable to its appearance. VatVoMS ^\^t^"Sit^ Q^y2«wTvci%'5^^^^*- 
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thM^ST?^ 



the period ol the normal advent of the secretioa, such a 

amall-pox, etc., check it. Cretinism is also a cause. In other c 

emaasia mensium. is the result of disease of the ovaries, imperfect ovula- 
tion, absence of Graafian vesicles, absence of (he ovaries, or imperfectly 
developed uterus. The os or cervix may be occluded; even the utems 
itself may be wanting. Further, the cause may be in the vagina; it 
may be imperfectly formed, or closed by adhesion. Lastly, an imper- 
forate hymen is a frequent cause. 

Snppresiio Henaium.— A suppression of the discharge after it lias 
been established may be due to a variety of causes, some of which are 
included in the foregoing. Sudden and severe chills, cold or wet feet, 
emotions, such as disappointment, anger, or fear, invasion of disease, 
such as fever, etc., may slop it suddenly. A sea voyage has been knovm 
to stop it. and migration from an inland residence to the sea-aide, though 
only for a sojourn of a month or two. Then there is a more gradual 
and lardy suppression due to the setting in of debility, whether from 
hemorrhage or organic disease. Chronic discharges, extensive ulcera- 
tion, ansemia. tubercle, may all conduce to [his. Plethora, and excessive 
intercourse; sedentary life, on the one band, or luxurious and indolent 
habits on the other, are also factors. Then we may have an attack of 

SJi. Syuptomi. — In tmaHsia mensium. where this is due to the ab- 
sente of the ovaries, there may be little in the way of symptom. The 
female may be pretty strong and well, and there will be no attempt at 
menstruation at all. In other cases, where there is no congenital de- 
ficiency suspected, yet where the discharge does not appear, there are a 
variety of distressing symptoms. If the girl he plethoric, there will be 
febrile symptoms, a corded pulse, flushed face, sense of fullness about the 
head, and throbbing headache. In the anaemic girl these febrile mani- 
festations are wanting, but she shares with her more plethoric sister the 
other troubiesolne signs. These are: Feeling of weight at the lower part 
of the abdomen and back every month; back pain; shooting pains down 
the thighs, and over the ovaries; weari somen ess, yawning, sighing, 
Sometimes there are hysterical seizures, accompanied with dyspno^ 
constipation, incontinence of urine. Pale-colored blood may be coughed 
up, or come away with the sputum; or it may assume the form of an 
epistaxis, a hEematemesis, or a maleena. Pains in the side or between 
the shoulders, intolerance of light and of noise, anorexia, dyspepsia, and 
general malaise, are also common. These various symptoms — the men- 
strual molimen — may persist and appear, month afler month, for a long 
period, until the function is established, or the hapless girl sinks into a 
state of irretrievable debility. It will be our duty, however, to strive 
hard to avert such a catastrophe — to aid Nature as far as we are able in 
the production of the needed reproductive force. 

In those cases where there is organic obstruction to the outflow of the 
menses, the discharge has accumulated in numerous cases to such an ex- 
tent as to simulate pregnancy. 

553. Treatment. — In retention from obstruction, of course surgical 
treatment is demanded. The hymen has often to be cut through. The 
vaginal walls may have to he forcibly separated, or by means of the knife. 
The OS and cervix may have to be tunnelled with a pointed probe or lio- 
car. But previous to operative procedure, it is understood that the phy. 
sician has previously tried all the other means, medical and hygienic, 
before resorting to it; that is to say, we do not rush with indecent haste 
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to (he exploration of a young girl's vagina simply because she suffers 
from amenorrlicea. No; cases of obstruction, of occlusion, are cxcep. 
lional. and we atlend first lo the state of the general health, trying all 
those meani and measures ne arc about to name before resorting to that 
extretnc. Where the emaniia meniium depends on an "infantile uterus," 
that is, one where the uterus is smaller and shorter than usual, the gal- 
vanic pessary originated by Sir James Simpson is often of much service. 
It should be introduced very cautiously, and when in, vigilantly watched. 
The reason for this careful supervision is. that it may get disfjaced, and 
perforate the uterine parities. Not very long since we heard of one 
doing this, and of anolher being swallowed by the ulcnis (part of il at 
least), and occupying a long time in lis exlraction. The femaie. then, 
would not need to move about much while under its galvano.irrltant 

553. Faradization, employed for weeks, has done good in some hands; 
but we think, in such cases, it is not equal to the pessary. Our own idea 
of the. pessary is that it acts chiefly by irritating and setting up conges- 
lion, jusl as a foreign body does in any other part. It will even induce 
a discharge in an ana:raic girl; but then, on its disuse, the amenorrhoea 
prevails again, her system being permeated only with hydcsmic blood. 

~ tnd consequently lacking, as she does, the til material wherewith to main- 
'Aln the monthly " show." We have seen it induce, at one lime, a color- 
erosity; at another, a leucorrhceal discharge; but unless we are able 
_ o restore the girl's blood to the normal standard, this discharge will 
Bcede, and, indeed, it is of little use while it lasts. We believe it to be 
iftea merely from the cervix, and not from the cavity of the uterus; 
Serelore it is no fit indication of reproductive capability, of a healthier 

a te of the ovaries, nf sound and efficient Graafian vesicles, and normal 

vDVulation. Marriage has undoubtedly achieved wondrous results, even 
In cases of protracted tBiansio mensium. The pale, pasty-looking, 
blanched, hysterically breathless, and languid girl has been by it trans- 
formed into a ruddy, active, vigorous, animated, and cheerful woman. 
The potent spell of some famed enchanter would seem to have passed 
over her, impelling her into a novel and more vigorous existence. It is 
Wnot easy to divine how this great change is effected: but it would seem 
I if the sperm cells had the power not only of fecundating healthy 
arm cells, but also of amending defective ones — of rousing, in short, to 
_Balthy ovulation. 

554, MtdiciHcs. etc. — What have we in (his way of service in ^manJia 
tunsitivi? Much, indeed. If the woman Is plethoric, purge her well 
iritfa the salines, such as sulphate of magnesia, or with cathartics, such 
ia Jalap, with a little aloes and podophyilin to unload the liver. The 

[liver often requires a frequent filip, and these will give it well; hut a 
change may he had occasionally to rhubarb or taraxacum. Sluggish 
bowel should be ruthlessly combated here, for it helps to maintain a 
plethoric amenorrhcea. The woman may also have hot hip-baths often 
and sedulously at the time of the malinun; and it may be necessary to 
„Ieeeh her vaginal cervix. Under these means the [unction is often es- 
" tablished. 

In ansemia and the diathetic state, scrofula, with deficiency of the red 
Wrpuscies, the ferruginous preparations still stand unrivalled. There 
"lay be a question as 10 the moHus operandi, but there is none as to the 
d achieved. Quisneville's view, thai the iron combine.'! with the 
d discs, and thai the blood, after receiving it, absotb^ n\a\«. o-i.-^i{,cn 
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(jusi as il docs wben vie give Che potass, chlor., and other alkaline Si 
may or may not be open to doubt; but doubt has no piace with respco^ 
to the benefit which the iron confers here. It is to be given regularly 
for a number of weeks; longer than the '" Irnis stmaines au un mail" pre- 
scribed by the French lady, Bourgeois, two hundred and fifty years ago 
~(or eight, ten, twelve weeks, if need be. It is good to stop at the end 
of a month for a few days, and begin again. 

555- What i« the b««t Prep»r«Uonof Ironhoro? — This depends on 
the stomach of the girl. If there is much gastKc irritation, if a tendency 
to vomit even light food, then the lightest preparation of iron is best: 
that is the am mo nio- citrate. Stronger preparations are the sulphate, 
the tincl. pcrchlorid., and the liquor pernit. The saccharated carbonate 
and the hydrated peroxide are also useful preparations, QuSrenne's 
pulv. ferri, prepared by passing a current of hydrogen over peroxide of 
iron, heated to redness, is one of the best preparations. Given soon 
after a meal, it causes no uneasiness or pain in the stomach, and in 
course of time greatly improves the blood. There is a favoudtik EdiD- 
burgh pitl, the aloes and iron one. We have two opinions about it: (l.) 
We have no doubt of its triumphs in anicmicatnenorrhrea; and(2.) We 
believe that these would have been much greater had the iron been fcepi' 
apart from the aloes. Two good fellows they are, but better (lite new 
relations) when disjoined and apart. And for this reason: we give iron 
that it may act on the blood. Well, if we associate it with a drastic 
sathartic, ic will be carried off too quickly by the bowels, and the in- 
creased peristaltic action of the gut will interfere with its absorption. W£ 
don't give a purgative along with quinine; it is too valuable to be thus 
thrown away. Then we give opium along with calomel, to prevent it 
being carried off too rapidly. In like manner, if we wish the full benefit 
of the iron, we will give the preparation pure and simple. Never ally ■ 
good drug with another, unless it enchances its action or countervails an 
evil connected with it. In amenorrhoja, then, the aperient, or the chola- 
gogue, which are often indispensable, should be given at a separate titne. 

5S6. The Beat Oathartloa and Aperiento. We have found a pill sudi 
as the following very serviceable: Aloes socot.. one grain; camphor, 
half a grain: myrrh, one grqin and a half ; ext. hyoscyam., two and a 
half grains: miic. One every night, if there Is much sluggishneas of 
bowel. If it purge too strongly, which seldom happens, a day or two 
m^ be missed. Rhubarb is another eicellent aperient here. 

Olet and Exerclae, etc.^A good deal of out-door exercise is requisite 
— walking at one time, riding on horseback at another. The food should 
consist of the more easily digested meats— chicken, game, and occasion- 
ally roast meat. Cocoa is better than tea; but a good and unadulterated 
light wine is better than either. Claret is very suitable — a glass or two 
ot it in water after a meal. Bismuth and ice are useful for allaying 
gastric irritation. Enemata of warm water thrown up the vagina every 
night are also helpful. 

If change of cbmate have suppressed the discharge, a ret 
wonted home may do good, and if sedentary pursuits be the evil factor, 
then these ought to be abandoned for a more active life. 
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CHAPTER LXV. 

DYSMENORRHiBA. 

557. There is often considerable difficulty and pain connected with 
the performance of the menstrual function, and sometimes there is less 
success in the dealing with such cases than with those where the dis- 
charge is absent. Painful menstruation is usually divided into four 
species: (i.) The membranous. (2.) The neuralgic. (3.) The inflam- 
matory. (4.) The mechanical. There is difficulty and suffering with all 
of these, but the causes are different, and hence the different designa- 
tions. As pain occurs in those cases where the canal of the cervix is not 
constricted, as well as in those where there is mechanical obstruction no 
little discussion and diversity as to the source of the pain has thereupon 
arisen. 

(i.) Membranous Dysmenorrhcea. — In this species there is a mem- 
brane discharged from the uterus; the " membranous body" of Morgagni, 
who was amongst the first to describe it. 

Nature of the Membrane, — About the nature of this membrane dis- 
charged by the uterus, there has been some conflict of opinion, just as 
difference marked the views entertained respecting the nature of the de- 
cidual membrane. Authors at one time held that it was just coagulable 
lymph, moulded to the shape of the internal uterine surface; but Sir 
James Simpson and Dr. Oldham adopted a different view, viz., that this 
membrane was just the superficial layer of the lining membrane of the 
uterus itself. This membrane becomes hypertrophied, and then ex- 
foliates or sheds; and if it is examined under the microscope, it is found 
to be marked by the particular epithelium and mucous crypts or follicles 
of the uterine mucous membrane. When we meet with membrane 
coming away by the vagina, we are not necessarily to infer that it is 
uterine. Dr. Farre and others have shown that the vagina exfoliates its 
lining membrane as well as the uterus, complete casts sometimes coming 
away. Although we have classed this form separately, we must observe 
that this membrane may be thrown off either in the neuralgic or inflam- 
matory variety. In short, the neuralgic, as well as the latter, may also 
be membranous. The pain is usually severe, and of a character similar 
to that described in the other forms. 

558. (2.) Neuralgic Dysmenorrhoea. — This form of dysmenorrhcea 
occurs usually in females who have not begun to menstruate until some- 
what late, say from twenty to thirty years. The pain, which is severe, 
begins a day or two before anything appears, continues to get worse 
when the flow is going on, and does not subside until it ceases. It is at 
times the very refinement of agony, and the woman writhes and wriggles 
under it, and is glad to seek alleviation from anodynes. The pain is not 
confined to the uterus, but radiates from it to every point of the compass, 
and concentrates largely in the ovarian region. Reflex paiits are ex- 
perienced in very remote parts. The pain will sometimes moderate a 
little, but this is just the harbinger of a more severe paroxysm. Gastric 
irritation and vomiting are often excited, and a variety of hysterical 
phenomena. In married ladies this form of dysmenorrhoea renders sex- 
ual intercourse very painful. It is almost mlo\tt^b\t\ ^YAvcv\SkSi!sX^"aa!^^ 
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ihe usually extieme agony of panuriiion is greaity enhaaced. Dr. West, 
in his excelleat Work (p. 69), has painted out thai this form sometimes 
sels in iit cases where tneoscruation has for long been comparatively 
healihy and painless, (be cause being either cold or some inflammatory 
seiiure of the uterus after delivery. We have met with this often, and 
are inclined to think that in some of the cases a certain amount of Qexion 
had 10 do with it. Some of these neuralgic cases arc associated nitb the 
rheumatic and gouty diathesis. 

S;g. (3.1 OongeatJTe «nd InflBminatotyDyMneporthoBa. — This f arm 
occurs in plethoric females, both in virgins and married women. Fe- 
brile symptoms, irilh a throbbing headache, intolerance of light, and 
rigors, (rei^uently herald the discbarge. Before this appears, there is in- 
tense pain in the bock, darling pains up toward the ovaries arid down 
the thighs, and sometimes delirium and hysterica) symptoms. The ap- 
pearance of the menses, contrary to what obtains in the neuralgic form, 
leads to a diminution of the pain. The bleeding would seem to be the 
cause of the mitigation of the suffering, and the relief obtained is in the 
ratio of the amount lost. At least, when a good deal comes away, the 
alleviation is greatest; white, on the other hand, pain is prolonged by a 
scanty flow. When membrane drags its slow length out of the uterine 
cavity (as il does in some of these cases, as well as in the neuralgic fonn), 
the pain is aggravated, partly by mechanical irritation, and partly by 
plugging, and Sie impeding of the free exit of the secretion. 

56a. (4.) MechanlCB] or ObstmctiTe Dyunenorrhoea. — We have no 
doubt whatever that this is a very prevalent variety, judging from our own 
experience and tha.t of others. The causes are numerous. Sometimes 
il depends on a bending of the uterus— a retroflexion, for example; at 
other times from a constriction of the os, external or internal, or of the 
cervix, congenital, or the result of inflammation and ulceration. One 
occasionally meets with an os and cervix So narrowed that a small probe 
will not pass; at other times, with a flexion at the internal os equally ob- 
structive. Hypertrophy o£ the cervix may lead to a narrowing of the 
canal; and polypi and fibrous tumors, though usually occasioning in- 
creased patency, sometimes cause obstruction. The "infantile" uterus 
has usually a narrowed canal, and the cervix may be convulsively con- 
tracted, according to Scanzoni. The pain attending this is just much the 
same as in the previous varieties, and depends partly on how much of 
interference there is with the outflow of the menses. In some instances, 
iillle comes away — just some small and imperfectly formed coagula. 

Sti. Question of the OaOHe of Fain in Dysmoiiorrhoea. — Before 
stating the treatment of this troublesome disorder, we shall notice the 
question as to the cause of (he pain. There is much contrariety of view 
here: in fact, there are two opposing camps; one holding that the pain 
is due to (he obstruction, and the consequent impediment offered to the 
free egress of the menses; the other stoutly maintaining it to be ot a 
purely neuralgic character. This conflict need not be matter of sur- 
prise to us, because we find that intense pain characterizes cases with 
normal potency of the canal, as well as those where (here is obstruction. 
We have not the shadow of a doubt that. Just as stricture of the urethra 
occasions painful micturition, so a strictured 05 and cervix will occasion 
painful menstruation. The uterus gets distended, and nerves are pressed 
upon, and cause pain. It is also excited to greater and more painful 
contraction. In ail the cases of flexion which we have met with, Ihe 
pain was more severe than where it was of ordinary patency. There i: 
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Mother fact worthy oi noiice, viz,, that where the os and cervix are 
■''dabby and prcternalurally open, as in some cases of raenorrbagia, the 
pain is either absent or at a minimum. 

563. SCHDzoni has pointed oal bow pain may be occasioned in some 
of these cases of dysmenorrhcea. Speatiog of the nervous form, he 
says, " that the abnormal nervous irritation of the uterus may give rise 
10 reflex movemenis of the organ, and to a convulsive contraction of the 
caviiy of the cervix. Hcnco the escape of ihe blood, which is already 
effused, is impeded by an obstacle which irrilates in its turn the motor 
nerves of ihe body and fundus of the uterus, and (bus provokes painful 
contractions. This is what to i!S appears partieularly lo [alee place in 
cases where, after intense expulsive pains, lasting, perhaps, several 
hours, ibe patients suddenly eject a considerable quantity of blood, partly 
fluid and partly coagulated, and find inslanlancous relief." Quite true; 
we have all observed this aggravated pain when the dischai;ge was im- 
peded, and its palliation, or disappearance even, when Ihe pent-up dis- 
charge bursts forth. Dr. Marion Sims, in his Clinical Notes on Uierine 
Surgery, lays stress on the mechanical cause of the pain: and Dr. Graily 
Hewitt, in bis work on Diseases of Women, article Dysmenorrhcea, sup- 
ports the same doctrine; as likewise Dr. Greenhalgh. 

In neuralgic dysmenorrhcea, we believe, with Tyler Smith, that the 
^!n is greatly ovarian ; at the same time, there is pain in the uterus also. 
■ 563. The conclusions which we have come to in reference lo the pain 
'i this disorder and its causes, arrived at from what we have witnessed, 
md from other data, are as follows; (ij Pain is often the result merely 
k the increased vascularity of the lining membrane of the uterus at the 
menstrual period. (3,) It is aggravated in females marked by a morbid 
Kate of the nervous system, amounting then 10 a severe neuralgia. (3.) 
blood must come away, and a< the more freely it escapes in non-neural- 
[tc cases the less likelihood there is of pain, so obstruction a^ravates 
he suffering by impeding this flow. {4.) The greater the obstruction, 
he more intense is the pain, as a rule. (5.) Obstruction (short, that Is 
o say, of course, of occlusion) does not always cause pain ; and although 
B some instances it is not clear bow this should be. in others it appears 
o be due to the small amount of blood secreted, and to the ^adual 
MtUTc of it, permitting of its escape without distention or pressure. (6.) 
»ain of a severe character occasionally co exists with a pretty wide and 
and unobstructed os and cervix; and when this is Ihe case, it is owing 
cither to neuralgia or to an e:ttensive and rapid secretion occasioning 
Intention. (7.) Pain of an intense character often exists with a patent 
enough OS and cervix; and a natural and unimpeded flow, due to the 
congestion of the ovaries in the process of ovulation. 

564. Traahnent. — tn noticing the treatment, wc shall begin with those 
forms where no operative interference is required. In the plethoric 
female — the infiammatory form — saline purgatives are to be given; and 
t little blood may be drawn from the cervix by leeching or scarilication. 
"Tiis latter is best. After scarifying, some warm water should be thrown 

p the vagina to encourage the bleeding for a little. In extreme cases, 

le loins may l>e cupped. Constipation should be avoided, and to this 

,nd a pill, such as the following, should be frequently had recourse to: 

Hydr. subcblorid., a gram; resin of podophyllin. J grain; aloes soc., a 

^n; ext. hyoscyam., 9) grains: mix. That may be repeated as often 

necessary, and it will give an excellent impulse to, and improve the 

cietioas of, the liver and intestines. The£emakstiao!i4asd«i!^'*io»^ 
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ulating diet, take plenty of active exercise, and thus endeavor to subdue 
the plethoric state, llie whole indication here, then, is to keep down 
local and general fullness, uterine and systemic plethora. 

In anaemic or chlorotic females we must endeavor to improve the gen- 
eral health, by the employment of those means and measures treated of 
when speaking of amenorrhcea, such as iron, change of air, etc. 

In the neuralgic form, hygienic measures should also be adopted in 
order to strengthen the woman, and a course of quinine and iron gfiven. 
The bromide of potassium is excellent when the pain is greatly ovarian. 
It can be given contemporaneously with the tonic, though at a separate 
hour of the day. Give the tonic forenoon and afternoon, and the bro- 
mide morning and evening. It may be necessary in some instances to 
leech or cup over the ovaries, but not in anaemic cases. 

565. In the rheumatic and gouty variety, we must combat these diathetic 
states by the most approved remedies. We know nothing better yet than 
colchicum for the one, and alkalies, along with an infusion of guaiacum 
(and sulphur baths), for the other. Blistering, like Davis, when needs 
be. These are some of the means to be adopted during the interval; 
but what have we to offer on the eve of, and during, the painful men- 
strual flow ? 

Measures and Remedies on the ZSve of the Flow. — These are rest 
and warmth, hot hip-bath, and vaginal injections of warm water, with 
infusion of hyoscyamus or belladonna, or a little of the ext. or decoct, 
papav. Opium liniment may be applied over the ovaries and the sacrum, 
with warm fomentations afterward. Suppositories of morphia, or pessa- 
ries of belladonna, atropine, opium, or conium, are also useful. We 
have found benefit from the following mixture in some cases: Tinct. 
cantharid., a drachm; tinct. camphor comp., half an ounce; tinct. cannab. 
Ind., a drachm and a half; infus. guiaca., to 6 ounces: mix. A table- 
spoonful twice a day; to be carried on for six days or so. Some think 
there is virtue in guaiacum in the membranous form: Dewes has much 
faith in it. It may be given in the form of powder, or ammoniated tinc- 
ture, twice a day. 

Remedies during the Flow. — Patients often flee in their agony to 
"benumbing opium as their only cure," or relief from the 'suffering. 
Although it is better to avoid it, it has often to be given. Great relief is 
experienced by a suppository of morphia or opium, the nerves of the 
affected part being best reached in this way. A draught such as the fol- 
lowing soothes, and does not arrest, the flow: Tinct. lupuli, a drachm; 
tinct. belladonnas, 5 minims; tinct. camph. co., a drachm; aq. camphor, 
an ounce: mix. We have known some practitioners giving the Indian 
hemp; but this, while soothing, is objectionable here, inasmuch as it 
tends to arrest the secretion. It is better adapted for menorrhagia. 
Subcutaneous injection of morphia is of excellent service in severe cases. 

566. Operative or Mechanical Treatment. — The mechanical treatment of 
dysmenorrhoea differs, because the conditions are many-complexioned. 
There can be no useful routine here, as in ague or gout. In one case, 
as we have seen, there may be an extreme flexion; in another, mere con- 
striction; in a third, distortion from hypertrophy. The uterus, too, may 
be bound down by adhesions of longer or shorter duration. The first 
thing to do is to ascertain as correctly as possible the condition of the 
uterus, and also of its appendages; but this is often a delicate matter. 
Organic lesions may be present, and results of metritis and peritonitis, 
which may not be betrayed by adhesions. When these latter exist, as 
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often happens in prolonged cases of flexion, the risks of operative inter- 
ference are enhanced, and the prospect of a favorable result is anything i 
but cheering. A congested uterus, or one indurated from chronic metri- 
tis, demands preliminary treatment, such as will relieve fullness and ten- 

' derness, and diminish hardness and hypertrophy. Nothing softens better 
than a course of iodid. potass, internally, with pessaries of iodine and 
belladonna, and vaginal injections of warm water. The cervix may be 
painted from time to time with tinct. cantharid., or tinct. iodi. A care- 
ful course of the hydrarg. corrosiv. sub., one sixteenth grain in a drachm 
of tinct. cinchon. daily, on to tenderness of gum, then* stopping, and 
resuming again in a we^k or two, does marked good in numerous in- 
stances. Contemporary with this potent preparation of mercury (which, 
by the way, the student should see is not allowed, to drain away by the 
bowels), deobstruent pessaries may be introduced, such as iodid. plumb., 
iodine, iodid. potass., hydr., etc. Leeching may also help much. When 
your material is thus carefully prepared — that is to say, when the uterus 
by these deobstruent and antiphlogistic measures is relieved of its con- 
gested and indurated state — then may operative mean$ be resorted to 
with greater safety and promise of success. What are these means? 
We may sum them up by saying, the dilating method, and the cutting 
plan — the bougie or tent, and the metrotome. 

567. It was the late Dr. Mackintosh, of Edinburgh, who first proposed 
dilatation by bougies for this purpose. This was about fifty years ago. 
Bougies, we believe, have often done good, but there is often a difficulty 
in getting them introduced, and especially guided past the internal os, 
whose normally very narrow condition, as pointed out by Dr. Henry 
Bennet (see Inflammation of Uterus, 4th ed., p. 3), is still more strict- 
ured by spasm in some cases. The best plan, in our estimation, is to 
have a series of tangle tents, introducing a larger one every successive 
time, and getting it beyond the internal os. They are allowed to remain 
in six to eight hours. If irritation is set up, we will have to desist for a 

* time; but then the cervix speedily contracts again. We have, however, 
seen much good done by these, even when there did not seem to have 
been much, if any, permanent dilatation, chiefly, we think, by softening 
the cervix, and making it more yielding. Metallic bougies may be used, 
but with these there is not the gradual expansion obtained by the 
laminaria tents. There are numerous cervical dilators, such as Marion 
Sims's, Priestley's, and others; but while they do good in some cases, 
they are likely to fail where there is much induration of the cervix. In 
our opinion, the great thing is to obtain dilatation of the internal os. 
The introduction occasionally of the uterine sound, some days previous 
to the menstrual discharge, is frequently beneficial. Sponge tents when 
well made are serviceable, but not equal to tangle. Neither of the kinds 
of tents will go in unless small and firm at the point, and often they will 
stop at the internal os. One advantage of the tangle over the sponge is, 
that it is firm and expands equally, while the sponge tent does not. We 
have seen the sponge expand well in every part save the one desired; it 
failed to overcome the constricted part. Marion Sims, an almost un- 
rivalled oracle on this, as on other uterine subjects, has abandoned the 
sponge tents for purposes of dilatation. 

Zj^Qs of the Plan of Dilatation. — There are undoubtedly risks in 
connection with the method of opening up the os and cervix. Some 
women tolerate tents as badly as those men who are almost "polished 
off" by a single introduction of the catheter. Rigors su.i^^v^^^n&^'wx^ 
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sometimes intense fever, metro-peritonitis, or cellulitis. Marion Sims 
had a case of this kind in 1859, and he resolved to abandon the method 
forever, and go in for the cutting operation. But while these evils will 
accrue even in selected cases, and with the utmost care, at times, in 
other instances not a single bad result follows. Another drawback of 
the bougie or tent plan of dilatation is this, that contraction back to 
the old dimension often takes place, inducing the old dysmenorrhxal 
symptoms. 

568. Metrotome, or Operation by Indsioii. — There are numerous 
surgeons who now prefer incising to dilating, by means of the metro- 
tome cach6, of which various modifications of Sir James Simpson's 
original one are now made. The late distinguished baronet rather pre- 
ferred cutting to the process of dilatation, and, as previously stated, 
Marion Sims, a justly high authority here, strenuously advocates it. As 
there are not a few authors who believe cutting to be dangerous (even 
more so than dilatation), we shall give Marion Sims's opinion of its safety 
in his own words. He says {Lancet^ March 4, 1865): "Dr. Emmet and 
myself, at the Woman's Hospital, and in private practice, have cut open 
the OS more than 500 times; and I now remember but a single instance 
in which it was followed by inflammatory symptoms, and this resulted 
in pelvic cellulitis and abscess. This single case was badly chosen, for 
it turned out that she had had a pelvic abscess before." That is certainly 
brilliant success, and fitted to stamp it as almost harmless. After this, 
* any author who may discuss the question of the safety or not of the 
operation, will simply be doing a piece of superfluous work. The harm- 
lessness of the procedure (that is, when skillfully done) being conceded, 
there remains to be considered the best method of operating. There 
may be room for debate here, and yet not much; for shall we not do 
right if we follow those whose practice has been one long and unbroken 
list of successes? Sir James Simpson operated thus: He placed the 
patient on the left side, and pushed up the fundus with the finger if it 
was anteverted. He then introduced the metrotome as far as the in- 
ternal OS, sprung the blade, and then withdrew it. It was then reintro- 
duced, with the blade looking to the other side, and discharged in the 
same manner, thus effecting a bilateral incision. Hemorrhage, if any 
(and there is often a good deal), was checked by the perchloride of iron, 
applied with a camel's-hair brush. Dr. Greenhalgh originated a double- 
bladed uterotome, a very ingenious instrument; and by it a bilateral cut 
is secured at once, and without the necessity of re-introduction. We 
agree with Marion Sims that this method of operating is objectionable in 
this respect, that you cannot tell precisely what you are incising. The 
metrotome, for instance, is introduced to the internal os, and then the 
incision is made; but who can tell how far that cut may or may not 
extend ? 

569. Dr. Marion Sims cuts the vaginal cervix, first on one side and 
then on the other, right up to where the vagina joins, with a pair of 
curved scissors, and with the cervix hooked down, and through the 
speculum he sees what he is doing. He then, with a little* razor-bladed 
knife (probe-pointed) extends this incision carefully on each side. This 
is an excellent method. We mean the cutting, in the first place, the 
vaginal portion of the cervix with scissors. Often when you do this you 
can get your finger in and dilate the internal os with it. We have used 
our finger daily in this way, after cutting with the scissors; at other 
times we have employed tangle tent. We think dilatation after thus 



cutting is less hurtful, and probably owing to the depletion involved in 
incising. There is a pretty general impression abroad that the incising 
of the intemat os is attended with risk. We think the belief has been 
fed and maintained by the method of cutting from within outward (in 
the dark), and consequently going loo deep. If we adopt the plan of 
Sims — vi/.. cutting through the external os, and remainder of the vaginal 
i:ervix, with strong curved scissors, and then dividing the rest cautiously 
up to the cavity of the uterus — we shall occasion little if any evil result. 
But we recommend cautious dilatation with the linger or tents in the 
first place, after the use of the scissois. 

570. BvUa of Inoision.— These have been little when the thing has 
been well done. Hemorrhage has been the chief drawback; but then the 
percblorid. ferri and rest have rendered it nugatory. Dr. Sims applies 
it to the wound with a bit of cotton, and presses it np into the cervix 
with a sponge probang. Rest in the recumbent position for a day or 
two is recommended, in order to discourage bleeding. A vaginal tam- 
pon of cotton, saturated in glycerine, is placed over the other dressing; 
this induces a watery discharge from the vagina, which Dr. Sims deems 
beneficial in the way of draining off exudations from the decomposing 
blood in the original dressing. This vaginal tampon is to be removed, 
and renewed daily until the suppurating process throws off the dressing 
from. the cervical wound. We are of opinion that this mode of treating 
the wound is often unnecessary. Painting on a little of the liquor, ferri 
pernil. Is often quite sufficient; but there is another plan that may be 
tried. After incising, check any bleeding that may arise by means of 
small sponges dipped in iced water. Under this it will frequently be found 

< ID atop. Then put in a vaginal tampon of carbolized cotton or tenax. 
Oaiuai of Failure. — The cicatrization of the wound in numerous in- 
stances induces contraction to near, if not entirely, the former constricted 
state. After operating, it may freely admit a nnger up to the internal 
OS, yet in a few weeks resist a No. 4 bougie. Where there has been 
much previous induration of the cervix, this is likely to happen. Some 
pass the sound occasionally, after the. fourth day or so; others use a 
bougie. We think a small tangle tent the best, but only a very small 
one to begin with; one thai, when fully expanded, willonly keep the canal 
open to the extent produced by the Incisions. The woman should rest 
when it is in, and the medical attendant should return in six hours to see 
t no pain has been set up by it. We repeat here, what we have 
before said, that a tent after incision is much better borne than when it 
IS pushed into the narrowed canal of a rigid and unyielding cervix, 
:bronical]y indurated by the deposit of white fibrous tissue. There it 
will often set up iotense pain and fever, the culmination, mayhap, being 
1 metro-peri ton ills or pelvic abscess. 

571. Dr. Greenhalgh's inira-uterlne stem is often very serviceable. 
In cases where there is much flexion. Dr. Graily He-witt uSes a conical, 
bulbed, ebony stem, supported by a ring pessary, as previously noticed. 
' cases of anteflexion, with not only the fundus bent over in front, but 

OS pointing in the axis of the vagina, and the vaginal portion of the 
vix elongated, Marion Sims cuts the posterior portion of the cervix, 
instead of the lateral, hrst with the scissors, and then with the knife, as 
before, This takes away the preternatural curvature of ibe canal, and 
permits both a more ready outflow of discharge and ingress of spermat- 
ozoa. In this operation it is necessary 10 be careful, so as nottQcu.tvo.vs 
Douglas' 
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CHAPTER LXVI. 



METRORRHAGIA. 



573. Bxoeuire Blenstnialioii is a disorder very (requentlj met wit 
practice, and one worthy of carcfut attention, because if pennined X 
_ 1 on unchei^ked. il may speedily sap the foundation of the vital powers. 
In amenorrhoea there may be much bad health, and in dysmeoorrhoea 
much suffering; but here there is a draining snay of the life's blood, not 
seldom to fatal depletion. Women, vie know, bear the toss o( blood 
uncommonly well tor three decades; slill excessive draining induces de- 
bility, and other concomitants no less distressing, even when it docs not 



kill. 

OBOiei, — These are well divided into the local and the general, or con- 
stitutional. Local causes are. various afiections of the uterus, such as a 
granular condition of its mucous membrane, polypi, fibrous tumors, 
-Chronic inflammation, ulceration, carcinoma and epithelioma; then vari- 
ous diaplacments — versions and flexions, and especially inversion. The 
presence of a foreign body in the uterus, such as a blo^-dot or ibe 
a£btis of an ovum, may also occasion it. Some of these affections excite 
An over-abundant discharge, not only at the monthly period, but during 
the interval: and often at the former period the flooding marking the in- 
tervals in such cases is fearfully augmented. Congestion of the uterine 
appendages and ultra-excitement of the ovaries, due. perhaps, 10 over- 
iCQCh senual intercourse, are also causes. The general causes are num- 
BTOQE also; A hydrEemic stale of the blood; prolonged nursing; the hem- 
orrhage diathesis; depression of spirits; chronic hepatic, cardiac, pulmon- 
ary, and renal disease, Bright's disease — albuminuria — by altering the 
blood, produces it; and diseases such as small-pox. scarlatina, and con- 
tinued fever, have been known to herald profuse flooding — in women, 
too, previously sufferingtrom deficiency. We noticed under amenorrhoea 
that change of climate sometimes arrested menstruation; it has been 
observed that, in many cases, it has the precisely reverse effect, of aug- 
menting the flow. Paul first called attention to the fact (Archiv. Gen. 
tie M£d., 1860) that lead- poisoning is a frequent source of abortion, and 
!|his has been confirmed by many since, including the author. In such 
'CBSes, also, it excites to menorrhagia, probably by altering the condition 
'.of the blood, and. secondarily, of the ovaries and the uterus. 

573. TVeatment, — There are various remedies for excessive menstrua- 
»n. In some cases the treatment may be only local, in others general, 
'n others^ a combination of both. If there is a fibrous growth (intra- 
red, and the same with the polypi. In carcin- 
epithelioma, if seen early enough, we can try 
^craseur; and in ulceration we may apply the 
: flooding we urge the patient back to the old 
es, we advise continence and moderation. In 
must treat the particular malady In the most 
mia there is the iron and hygiei 
'id. potass., baths, etc., ai 

internal and local. 
ferri petnii. 



oma we' can do little; 
removal with the knife 
solid caustic. In clima 
home; and in ovarian c 
constitutional diseases ' 
approved manner; in a^ 
lead poisoning, there is ... , 

Treatment by Aatringents.— These 
iacluOe Ice, tlnct. ferri. perchlor., litim 
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tannic and gallic acid, cannab. indica, ergot, etc. By internal astringents 
we do some little good at times in the way of moderating the discharge; 
and then such of them as the preparations of iron prove beneficial also by 
improving the character of the blood; but we secure our object much 
more efficiently, as a rule, by the topical use of styptics. 

574. Dr. Barnes has a high opinion of iron (a solution of the perchlo- 
ride, formerly noticed), and has obtained excellent results from it; but 
many fear, justly or unjustly, to throw irritating injections into the 
womb. There are two risks, not to be despised in connection with these: 
(i.) You may force the fluid up the Fallopian tubes, and thus kindle mis- 
chief; and (2.) you may, if much force be used, split the mucous mem- 
brane, and invade the circulation by them. In the one case we might 
enkindle a fatal peritonitis ; in the other, occasion a lamentably sudden 
death. We are more in favor of the insertion of intra-uterine solid 
styptics, and some of these we shall notice. First, there is solid nitrate 
of silver. A small portion, about half the diameter of the ordinary stick 
of lunar caustic, is inserted by a long tube, about the dimensions of 
the ordinary sound, into the interior of the uterus. Other astringents 
may be similarly lodged in the uterine cavity, such as alum, sulphate of 
zinc, the persulphate of iron in powder, finely-powdered extract of log- 
wood, or a small tent of cotton steeped in the liq. ferri. perchlor. We would 
recommend, then, the employment of the solid astringent to begin with, 
as safer than injections, and as often perfectly successful where the flood- 
ing is not due to intra-uterine growths. Were one or other of these rem- 
edies ineffectual, we would plug the os and cervix uteri, as recommended 
by Dr. Bennet. 



CHAPTER LXVII. 

Ik 

LEUCORRHCEA: FLUOR ALBUS : UTERINE CATARRH. 

575. This consists of an increase of the natural discharge from the 
mucous membrane of the cervix uteri and the vulvo-vaginal glands. A 
common term is the " whites." It is a disorder of very great prevalence, 
the practitioner will meet with it fifty times for once that he will encoun- 
ter a carcinoma of the uterus, or a retroversion during pregnancy. 
Some writers do not deem it a disease, but view it as only an augmenta- 
tion of a natural secretion, and indicative of other pathological conditions. 

There is a want of unanimity in regard to the source of the discharge 
(often exceedingly profuse and purulent) in leucorrhoea; that is to say, 
whether the body of the uterus furnishes part of the supply, \>r whether 
it is the cervix chiefly that is concerned. Dr. Tyler Smith who has written 
ably on this subject (The Pathology and Treatment of Leucorrhoea, 
London, Churchill, 1855). is of opinion that the glandular apparatus 
of the cervix, so ably treated of by himself and by Dr. Hassal (see Vol. 
XXXV. of the Lond. Med. Chirurg. Trans.), is the principal area involved; 
but others include the mucous membrane of the body of the uterus, and 
also of the vagina. Doubtless, as shown by Dr. Smith, the glands of 
the cervix are exceedingly numerous, and probably, therefore, play a 
very important part; but we must not conclude tU«X^vifc^^xv^>a.\\\Viaxxi^^^- 
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td higher up is altogether insignificant in quantity. There are 
fads vhtch ralher lead us lo an opposite codcIusioh. For example, a 
muco-pnnilent discharge is often copiously poured out from ihe cavity of 
the body of the uterus after Ihe cessation of the colored lochial discharge. 
(3.) During menstruation, inuctis and epithelium are largely mixed with 
the sanguineous discbarge, and both precede and follow It in many cases, 
At this period the mucus cannot come from the cervix, because its vast 
and intricate glandular apparatus is supposed to be inactive and quies- 
cent ai thai time. Moreover, on examining a uterus after death, the 
mucus and epilhcliem have been detected on the membrane of (he cavity. 
(3.) In cases ol inversion, Ihe same secretion has been witnessed in the 
same part of the uterus. 

The Fallopian tubes are believed by s 
contribute some of Ihe secretions at lin 
dilncatioD and catarrh, during which n 

As regards' the vagina, its lining membrane is bestrewed with numei 
ous follicles, which secrete a mucus of a somewhat different and varii 
gated character. Its secretion, as we before noticed. Is acidi and Donni 
on examining it by the microscope, found animalcules (trichomooata) ir 
lerspersed throughout it in considerable numbers. Scanzoni is c 
opinion that these «ist only when a morbid alteration has taken placi 
Doubtless, when such a condition exists, we have it contributing to tih 
ieucorrhceal flow, 

In connection with this subject, we may note that children have sonlM 
times a white discharge of the same nature which often rather surprlie 
Iheir parents. 

576. OausM, — As in menorrhagia, so here we divide the c 
Ihe local and [be general, or constitutional, 

(r.) Censtituliiina/.^-'Wc find some females of a plethoric habit pro 
to this excessive discharge. In these Ihe fiom does not seem to [ 
them about in Ihe slightest; on the contrary, it appears to be a relicl-^ 
safety-valve — to their system. They have overloaded vessels, and L 
is a sort of welcome and useful depletion. While plethora conduccB'lj 
it. the somewhat opposite condition, anamia. also favors its produclldf 
Here there is a deiiciency of red corpuscles, an increase of the wm 
cells, and a watery (hydriemic) state of the blood. This condilloii^ 
exists with, or occasions a weakened and perverted state of the glftnill 
system, and hence the abnormal discharge. Leucorrhcea is also a & 
panion, if not a concomitant, of menorrhagia. In this latter the* 
atony of the vessels of the uterus; and hence we have an expIanaliolM 
ithe other discharge. Frequent child-bearing, by debilitating f 
system generally, and impairing the tone of the uterus, also proo ' 
this disorder. It has been noticed that residence in low-lying. -d 
marshy districts predisposes lo it. Prolonged nursing, phthisis, ex 
disease (valvalar), frequent abortion, syphilis, and excessive conn 
tend to favor and maintain it. The use of strong cathartics and » 
ftgogues may also be named, 

577. (2.) Lffcai Cauies.— The local causes are diverse and plenf 
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prolapsus, and inversions, are also causes. Vaginal rectocele and cysto- 
cele, and laceration of the perinaeum, also predispose to it. The irrita- 
tion caused by masturbation and too frequent sexual intercourse, as well 
as by the lodgement of various hard pessaries in the vagina, is a frequent 
source of the flow. The same is true of irritation of the neighboring 
canal, the rectum, by the location of worms, indurated faeces, hemor- 
rhoids, fistula, fissure, and cancer. Irritation of the bladder by stone, 
etc., as well as of the meatus by the little painful vascular tumor occas- 
ionally met with, also predisposes to the affection. Some of the most 
obstinate cases are due to the small vesicular uterine polypi. 

Diagnosis. — We know it by the white or yellowish- white dischanrge 
coming away, and, on examining by the touch and speculum, finding no 
marked uterine disease present. From gonorrhoea it is sometimes not 
easily distinguished; only in this contagious affection the discharge is 
usually more purulent and darker in color, and there is more vaginal heat 
and pain. There is more pain also during intercourse, and on passing 
water. 

578. S3rniptoin8. — There is an acute form (but it is not often met with) 
where there is a good deal of utero-vaginal heat and pain, weight in the 
pelvis, dragging pains in the loins, down the thighs, and over the sac- 
rum ; and there may be frequent desire to pass water, and difficulty in 
making it. 

The usual form met with, however, is the chronic; and here we have 
often few symptons of any importance at all. Back pain — sacro-coxal, 
and sometimes extending up the back — is common, with down-bearing 
at times, and a little heat and itching of the genitals. The woman is 
often languid, looks pale and haggard, and there is a dusky circle around 
the eyes. Headache, vertigo, palpitation, and fainting are not uncom- 
mon in severe cases. 

Treatment. — In the acute cases, leech or scarify the uterus, and then 
throw into the vagina injections of warm water. Give a saline purga- 
tive, and afterward insert into the rectum suppositories of morphia. 
There is a caution to be noted with respect to the little local bleeding. 
Don't employ it within a week of the menstrual period, in case of repell- 
ing that flow. For vesical irritation, give some hyoscyamus, camphor, 
and buchu, or pareira, by the mouth; and inject into the bladder i grain 
of morph. hydrochlor., in mucilage. An opium or balladonna pessary in 
the vagina will also soothe a little. 

As regards the ordinary chronic form, the treatment is different. We 
must keep the constitutional state in view. Is there a phthisis, a cardiac 
affection, anaemia, the syphilitic taint, etc.? If so, we must first grapple 
with these maladies in the most approved and eflicient manner. Have 
we any drugs that act as tonics (either direct or indirect) to the uterus ? 
We think so, and that guaiacum, in particular, is one of them. Give the 
powder in 15- grain doses, along with 5 grains of ergot, twice a day. 
This will soon tell favorably. Balsam of copaiba confers speedy benefit, 
but it is apt to cause nausea, and pain and irritation of the stomach and 
intestines, and it has a vile odor, and occasions an equally bad erucuta- 
ti<Jn. Cubebs is less offensive, but hardly so effectual. Buchu, uvae 
ursi, Canada balsam, and tincture of benzoin help a good deal. Mas- 
tische has now got into disrepute. The various preparations of iron are, 
of course, essential in anaemia; but in plethora we must ply the saline 
cathartics, and enjoin moderate diet and hard work. 

579. But while internal remedies are to be caxtxad. OYi^ <A v5^s»S.Ns3a:^"acv.- 
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ance are the various local applications. It is common to use injections 
of oak-bark infusion, sulphates of alum and iron, logwood, sulphate of 
zinc, acetate of lead, nitrate of silver, matico, catechu, tannin, etc. Well, 
these are all of service where the discharge is chiefly from the vagina, 
but in uterine leucorrhcea (whether cervical or from the body and fun- 
dus), it is obvious that they can be of little avail, for they do not reach 
the part. To be of service, we must get them applied within the uterus. 
Injections of cold water into the vagina do good, although they do not 
reach the source and seat of the discharge, directly at least. The cold 
lessens uterine congestion, and increases the contractility of the uterine 
vessels. Much good is often done by change of air, by the shower-bath 
and the sitz-bath. Counter-irritation over the sacrum is also of eminent 
service. We may effect this either by cantharides (a blister), or iodine, 
or croton oil diluted by 8 parts of olive oil. For the back-pain, an opium 
plaster may be employed; it is more soothing than belladonna. Pessaries 
of tannin, gallic acid, etc., help. Pledgets of lint, dipped in a solution 
of permang. potass, and carbolic acid, are also serviceable. Iodine, 
given internally and applied over the sacrum, and in the form of tincture, 
to the cervix, has its panegyrists. Certainly, if we have a chronically 
hypertrophied and indurated uterus, it will help to reduce it. Corrosive 
sublimate will also be found useful in these circumstances. The bromide 
of potassium should be kept in mind if there is an ovarian or Fallopian 
cause; and the condition of the rectum and bladder should not be over- 
looked. Flexions and versions must be rectified if possible. The bowels 
should be attended to, and the liver likewise. Keep them moving and 
acting normally by means of rheum, taraxacum, or podophyllin. 

580. If the discharge were due to polypi and other growths, we would 
not look for amendment until these were removed. When the os uteri 
is studded with granulations, the application of caustic or dried alum is 
beneficial. The acid nitric of mercury is also very serviceable — topically 
applied. Care must be taken so as not to injure the vagina or other parts 
with it. Probably the most effectual way to deal with a chronic leucor- 
rhcea, which we deemed it advisable to cure, would be this : Give ergot 
and guaiacum internally (with iron in anaemia), and touch the interior of 
the uterus with nitrate of silver. Throw cold water twice a day into the 
vagina, and apply counter-irritation over the sacrum. There is one pre- 
caution we should have noted in regard to cauterizing the cervix. First 
dry the surface of its lining membrane with lint, if you can get at it, 
otherwise the strength of the caustic will be ex))ended on the secretion. 

Are we Justified in Curing a Chronic Iieucorrhoea 7 — This depends 
on circumstances. In plethoric women with engorged vessels, and where 
the flux was evidently useful, it would be an error to arrest it; just as 
we do not heal up every ulcer we meet with, or stop every epistaxis that 
we may encounter. In anaemic, debilitated women, with haggard ap- 
pearance and tendency to palpitation and syncope, the sooner we lay an 
embargo on it the better. 
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CHAPTER LXVIII. 

ON SOME DISEASES WHICH COMPLICATE PREGNANCY: CHOREA, 

PARALYSIS, ETC. 

581. Ohorea. — This convulsive affection has occasionally been met 
with during pregnancy, but the instances are rare. It usually sets in 
from six to eight weeks after conception, and may disappear before the 
termination of pregnancy. The casA reported do not show that it is a 
dangerous complication of the gravid state, although the involuntary 
movements, often powerful, and the irritation on which they depend, 
may occasion an abortion. This has been observed in some of the cases. 
The contractions — the jerking movements — are usually bilateral, and 
largely confined to the muscles of the face and the upper extremi- 
ties. 

There is often severe headache, a proneness to forget recent occur- 
rences, some imperfection of articulation, and an apprehension of some 
impending danger. 

Causes. — In general there has been a history of rheumatism, but other 
cases, where this could not be made out, were conjectured to be due to 
irritation of the uterine system. In some instances the attack was just a 
repetition of previous seizures occurring in earlier life, perhaps before 
puberty. 

582. Treatment. — Attention should be paid to the bowels; they should 
be kept freely open; and the liver may need a filip from a little podo- 
phyllin, the severity of this drug being moderated by a little henbane 
or belladonna. Ice to the spine — cervical region — and dry-cupping, have 
been found beneficial. Alkalies may be given if there is evidence of a 
rheumatic diathesis, but arsenic had better be withheld. A little valeri- 
anate of zinc may be tried; and other anti-spasmodics, such as valerian 
and assafoetida. If the case were obstinate, we would vesicate the nape 
of the neck, and apply sinapisms in different parts of the body. The 
bromide of potassium will be found to calm irritability and moderate the 
severity of the spasms. Were we to view it, with some of the speculative 
French writers, as cerebellar, we would administer nerve-tonics, such as 
moderate doses of strychnia. The older writers, viewing it as based on 
debility, plied their patients with chalybeates. Are these admissible dur- 
ing pregnancy ? Many object to them, and view them, in fact, as hurt- 
ful, and likely to cause abortion and other evils. We never saw any 
harm accrue from the employment of the lighter preparations of iron 
during gestation. 

583. Ether spray (Richardson) has been applied to the spine with 
benefit. It operates in the same way as the ice-bag of Chapman. An- 
other drug must be named here, as having apparently been of service, 
viz., the much-run-upon article, chloral. Dr. Carruthers reported a suc- 
cessful case in the Lancet^ April, 1870. We shall reprint part of the doc- 
tor's account. He says: **The patient was a young girl, aged fourteen 
years, who had chorea for fully two years, characterized in her case by 
the irregular motions of the disease going on during sleep. She was 
under my care at the first accession of the disease, and was treated by 
regulation of the bowels, cold douche, arsenic^ iiow^ ^V'c, 'ViNR.'Sk^ ^5^ 
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alleviated the symptoms a little. After this she consulted many eminent 
men, but with only partial success. Early in January, I was summoned 
to see her during the night, and found all the irregular and tremulous 
motions, so characteristic of the disease, going on; and her parents told 
me she had fainted when they sent for me. I ordered her half a drachm 
of chloral, and in ten minutes after taking the medicine all the motions 
ceased. She slept twelve hours very quietly, and, on awakening, spoke 
more distinctly than she had done for some time. By taking a similar 
dose for a fortnight, all irregular movements ceased, and she now sleeps 
quietly, walks steadily, speaks distinctly, and is only slightly unsteady 
when writing. I may mention tl^t the catamenia had never appeared 
in this case. She is continuing the chloral in eight-grain doses every 
night, and, in addition, three grains of valerianate of iron twice a day, 
cold douche, and exercise in the open air." 

584. Paral3rBi8 during Pregnancy and Iiabor. — Various forms of 
paralysis, such as paraplegia, hemiplegia, facial paralysis, and amaurosis, 
precede and accompany labor at times. Albuminuria and uraemia co- 
exist as a rule with such cases, and in all probability help to produce the 
affection. Some cases of paraplegia may be due to pressure on the 
sacral plexus, etc. When this form of paralysis is thus occasioned, its 
production is usually preceded for some time by cramps in the lower ex- 
tremities. Cold would appear to have induced the affection in other 
instances. 

Paraplegia : its Influence on Gestation and Iiabor. — Many cases are 
recorded where this form of paralysis occurred during pregnancy, and 
gradually passed off after delivery. Labor has also proceeded pretty 
well during its presence. An interesting case was reported by Dr. A. 
Farre, in the Cycloped. of Anat. and Phys., article ** Uterus," p. 676: 
** A woman was attacked with paraplegia in the 8th month of pregnancy. 
She had neither sensation nor motion in any part below the umbilicus. 
No reflex movement whetever could be produced by tickling the soles of 
the feet. The faeces passed involuntarily, and the urine was drawn off 
daily. About the 9th month, her medical attendant, when about to pass 
the catheter, found a full-grown foetus in the bed, dead. ' The uterus 
was contracted and the placenta in the vagina." 

Scanzoni reports a case in his Lehrbuch der Geburtshtllfe, p. 1000. 
This was a female who conceived while suffering from paralysis of the 
lower extremities. Pregnancy increased the palsy, but she went to the 
full time, and was delivered of a healthy child. 

Unless there be organic disease of the kidneys, etc., or embolism, 
untoward results do not usually come to pass. Sometimes a permanent 
lameness is entailed. 

585. Hemiplegia. — There are some females who suffer regularly from 
attacks of hemiplegia during gestation, and recover from it again at the 
termination of the gravid period. We have met with such cases, and 
many of them have been reported from time to time. There is one case 
in particular which we had occasion to treat, which occurred in four 
successive pregnancies. The lady recovered well until the last pregnancy, 
when she succumbed to cardiac disease, two days after labor. Labor 
often progresses satisfactorily, the action of the uterus being unimpaired. 
Apoplexy, however, may result; or if albuminuria exists, convulsions 
may supervene. At times, the paralysis sets in after a tedious labor or 
a flooding. 

586. Ajnsixaoaht* — This local paralysis has been obseiTCCl to occur 
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during pregrnancy, and both during and after labor, in numerous 
instances. Beer, in his Lehre der Augenkrankheiten, records the case 
of a Jewess who, in her first three pregnancies, grew blind always at 
the beginning of pregnancy. She recovered her sight after delivery, 
until the last time, when permanent blindness set in. The late Dr. H. 
E. Eastlake of London reported to the Lond. Obstet. Soc. the case of 
a female who was amaurotic after labor eight time§ in succession. In 
this case there was no albuminuria, and her labors were not difficult 
or complicated. She usually recovered her sight from three to five 
weeks after labor. 

587. We have met with several cases of amaurosiis in our own practice. 
They both occurred immediately after an ordinary labor; but both 
females were delicate, anaemic, and suffered from albuminuria. One 
of them recovered her sight a fortnight after labor, the other became 
permanently blind. As regards the causes of the amaurosis in these 
cases, some are of opinion that it is due to congestion of the head, 
arising from straining, etc. Our own cases do not support this opinion, 
but would rather seem to favor the view of a deficiency of blood in 
the ophthalmic arteries, and consequent impairment of the optic discs. 

Facial Paralysis. — Numerous cases of this form of palsy have been 
reported. It does not interfere with gestation, and often passes away 
in a week or two. 

Treatment. — In the treatment of these various forms of paralysis 
we are guided by the causes. It is very probable that not a few of 
them are due to toxaemia, and often that kind indicated by albuminous 
urine. If we meet with a grave albuminuria, we must combat it in 
an efficient manner, as noticed in a previous part of this book. By 
curing it, or moderating it, we may avert some of these palsies to 
which we have just referred. It hardly belongs to us to touch on the 
various means and remedies to be employed in paralysis, these being 
amply detailed in works on the practice of medicine. 

588. Jaimdice. — We have now seen several cases of this malady 
during gestation. These occurred toward the latter period of preg- 
nancy, and were probably due to pressure on the gall duct. In one 
case this pressure was very great, it being a»plural pregnancy, with a 
large quantity of liquor amnii. This case went to the full time, but 
the other miscarried, about a fortnight after the jaundice appeared. The 
child was dead. Some cases happen at an earlier period, owing, as is 
pointed out by Churchill (who gives an excellent account of the disease 
in his work on Diseases of Women, 5th ed., p. 642), and others, to reflex 
influences — sympathy between the uterus and the chylopoietic viscera. 
This form is less injurious, more amenable to treatment, than that 
arising from compression and other causes, and usually passes off again 
in a short time. Coma has sometimes supervened and proved fatal. 
There was an epidemic of jaundice in the Island of Martinique in 
1858, which attacked pregnant females largely, and caused death in 
many cases. Jaundice, concurring with pregnancy, is more common 
in America than in this country. 

Abortion is a frequent result in icterus during pregnancy, and, as we 
have seen, a fatal termination may come about. Those cases occurring 
early, and being reflex, are like to do best. 

Treatment. — We cannot resort to very active treatment during preg- 
nancy, but the liver may be acted on by moderate doses of pil. hydrarg. 
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or podophyllin, etc. The female should rest a good deal on her left 

Bide, if we think the disease due to pressure. 

5Sg. Elozema of the Tulva.^ — This is by no means an uncommoa 
alTection. and we have seen several cases where it occasioned no little 
distress during pregnancy, and also some impedimeni during labor. It 
is common for ic to attack the labia, the space between these and the 
thighs, and along the perinicuro. We have seen a chronic ca,se {and it 
is very apt to grow into this form) apparently interfere with the elasticity 
oi this latter, and conduce to laceration. In the non-gravid state, ii is 
frequently much aggravated during menstruation. 

Dr. West mention.'? (Diseases of Women, 3d ed., p. 653) that in two 
instances of severe chronic eczema, a vascular tumor of considerable siie 
grew from within [he oriSce of the urethra. 

In some cases the vaginal orifice is narrowed by the affection. Dis- 
ttessiog itching and smarting pain are enperienced, 

Cauies. — There is frequently a strumous or syphilitic basis, or both. 
Exciting causes arc irritating discbarges from the uterus, vagina, and 
bladder. 

Treatment. — Some paint on a solution of nitrate of silver, 20 grains to 
Ibc ounce of water. This relievci at times. Scanioni used a solution 
of caustic potass, 30 grains to the ounce, and frequent application of 
cold water. Glycerine subdues the itching a lillle. We have found the 
following ointment of service: Tannin, a drachm; dilute nitrate of 
mercury ointment, 3 drachms; camphor ointment. 6 drachms: mix. 
Before using this, a poultice of linseed meal or turnip, should be 
applied. 

We lay stress on internal remedies also when the case is chronic. 
Give the female, three times a day, a tablespoonful of the following 
mixture; Potass, iodid., a drachm; Ferri ammon-cit,, 2 drachms; liquor, 
atsenicalis, 36 minims; infus. gentian co,, 6 ounces: fttlx. 

590. Pruritus of the Vulva. — This Is viewed by many writers as a 
nervous affection. Scanzoni deems it a hyperesthesia of the sensitive 
nerves of the vagina, due in many cases to diseases of the uterus, 
ovaries, and vagina. It is noticed frequently in connection with coa- 
gestion and flexions o^the uterus, and with ulceration and malignaac 
disease. When the olerus begins to develop at the earlier months of 
uCera-geslalion. and previous to and during menstruation, it is frequently 
experienced. It co-exists with a varicose condition of the labia, with 
hemorrhoids and constipation, and is aggravated by these. Congestion 
of the sexual organs, from whatever cause, is liable to produce it. 

Symptoms. — Most distressing itching, and smarting pain. Tt is usually 
aggravated by warmth, so that when the female enters a warm apart- 
ment, or goes (o bed, it becomes inloletable, and she has to scratch and 
tear until the blood Hows. 

Treatment.— TYic first thing to do is lo discover the cause, and cure ll, 
if that be possible. H it depend on congestion of the external parts, 
leeching is of service; at the same lime, saline purgatives may be given. 
If hemorrhoids, or fissure, or Hatula are present they must be treated in 
the appropriate manner. Good is done, where the cause is ovarian, by 
the internal administration of bromide of potassium. This also helps 
where it depends on uterine congestion. Ulceration of the os must be 
cured; but in cancer we can do little. Here the pruritus is kept up alike 
by the disease and the dischai^es that How from it. There arc a multi- 
tude of lotions given, but they only palliate a little if the affection 
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depends on disease' of another part. Where it is due to herpes, they 
will early confer benefit and effect a cure. As regards the various 
applications, a solution of nitrate of silver may be tried; or an ointment 
(our own), consisting of the following: Plumbi acet., gr. xxx.; borax, a 
drachm; ung. hydr. nit. M., 2 drachms; ung. camphor, 6 drachms; acid, 
carbolic, 8 drops: mix. Scanzoni recommended a liniment of chloroform 
and olive oil (i part of the former to 16 parts of the latter), to be applied 
both to the affected parts and the walls of the vagina. There is a useful 
lotion given in Dr. West's work — viz., borax, 4 drachms; morph. hyd., 
8 grains; rose water, 10 ounces: mix. Quinine may be tried; and a pill 
of extract hyoscyam, 3 grains; camphor, 2 grains: mix. 

591. Vaginismus. — We have been consulted frequently both by men (!) 
and women in regard to this painful, spasmodic condition of the vagina. 
The men we allude to were the husbands of women suffering from the 
affection, not long married, and beclouded about the countenance 
because they thought there was something greatly wrong and unnatural 

. about their better halves. In this affection there is a spasmodic stricture 
of the sphincter vaginae, and the introduction of the finger for the 
purpose of examination occasions intolerable pain. Coitus is impossible 
so long as it lasts. All the cases that have come under our notice have 
been those of newly-married women, some of them hysterical, and 
rather up in years. Dr. West has seen it * * left behind after chronic 
uterine inflammation," but he believes it to occur generally in nervous 
and hysterical females. It is frequently associated with irritation of the 
bladder, and micturition is painful and difficult. In some cases we are 
certain that vaginitis has co-existed with it, as pointed out by Dr. 
Churchill. 

592. Treatment. — Intercourse must be abstained from at once. Tepid 
hip-baths are to be given, and morphia and belladonna pessaries inserted 
into the vagina. They must be made firm, and as narrow as a goose- 
quill, because the orifice is so much contracted. Good is done by apply- 
ing a belladonna plaster over the sacrum, and giving the bromide of 
potassium and Indian hemp internally. Churchill recommends the ap- 
plication to the whole vaginal mucous membrane of a solution of nitrate 
of silver. Often we shall have to dilate the vaginal orifice by means of 
large bougies, enlarging the size gradually. Besmear them well with 
belladonna ointment before their introduction. Marion Sims, who has 
directed special attention to this spasmodic affection (and who first 
termed it vaginismus), proposed an operation for the more rebellious 
cases. This consists in excising the remains of the hymen in the first 
place, and then of the vaginal orifice; afterward dilating the canal with 
bougies. Dr. Sims uses glass dilators as the most cleanly. Hemor- 
rhage to a considerable extent may take place, but it can be checked by 
ice and iron. 
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CHAPTER LXIX. 

COCCYODYNIA, OR NEURALGIA OF THE COCCYX. 

593. This back-pain is a not uncommon ailment in child-beanng 
women. It Is usually a neuralgia, and affects the lower part of the sac- 
rum and coccyx. 

594. Causes. — Sometimes it is due to retroversion; at other times it 
would appear to be owing to ulceration of the os, and leucorrhoea. Some- 
times it has set in after a tedious labor, or the application of the forceps. 
It co-exists with ovarian disease at times, and with affections of the rec- 
tum, such as hemorrhoids and cancer. Scanzoni has given an admir- 
ably full account of it in his Lehrbuch, p. 589. Of twenty-four cases 
of which he had a record, nine first complained of it in childbed. Six 
of these were primiparae, and five of them had required the application 
of the forceps. Two attributed the ailment to long riding on horseback. 
Thus direct injury would seem to be a common cause. Hyrtl, the anat- 
omist, found that out of 180 coccyx bones that he had collected in two 
years, 32 showed evidences of dislocation and subsequent anchylosis. 
There are therefore reflex causes, and direct or traumatic ones. 

595. Symptoms. — Pain, aggravated on pressure, is felt at the lower 
part of the sacrum and at the coccyx. On pressing the latter bone up- 
ward, the pain is much aggravated, and it is often, indeed, very acute. 
Pressure backward, by the finger introduced into the vagina, does not 
increase it so much. The sedentary posture also augments the pain, and 
defaecation much so. 

Treatment. — We must endeavor to find out the true cause of the pain, 
and see to its removal. Is ovarian disease present? If so, treat it 
efficiently. Hemorrhoids, or other rectal disease, must also be cured or 
mitigated. Leeches have been applied in some cases with benefit. In the 
neuralgic form, suppositories of morphia, and pessaries of opium and 
belladonna, relieve. An enema of chloral might also be tried. Scan- 
zoni obtained much benefit from the subcutaneous injection of morphia 
over the coccyx. Blistering this part, and applying belladonna and 
opium to the vesicated surface, confers much relief. The bromides of 
quinine and morphia, as recommended by Dr. Richardson, might be 
tried. In obstinate cases, the late Sir James Simpson recommended, 
and successfully practiced, the subcutaneous division of the muscles, 
ligaments, and fasciae connected with the lowest part of the coccyx. This 
sets the coccyx free and at rest, and thus contributes to the relief of pain, 
and cure. 

We should not omit to state that the bowels should always be kept 
regular, constipation obviously aggravating the ailment. Rest in the re- 
cumbent position is also of service. In some inveterate cases, the bones 
of the coccyx have been extirpated. Sir James Simpson performed this 
operation; but it appears to have been first done by Dr. J. C. Nott, of 
New York. Dr. Nott performed the operation so far back as 1844. He 
does not think it an infallible procedure, having, as he says, met with 
cases where it failed. The same is true of the subcutaneous incisions. 
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CHAPTER LXX. 

FLOATING AND ENLARGED KIDNEY, SIMULATING AND COM- 
PLICATING PREGNANCY. 

596. We have met with several cases of floating or movable kidney, 
which occasioned an abdominal tumor of considerable dimensions. In 
one of these cases it crossed the middle line, and appeared not un- 
like a uterus enlarged to about the size of a six months' pregnancy. In 
this case the lady has been pregnant on three occasions, but has aborted 
each time. On the ^rst occasion she carried the child to the end of the 
6th month; on the second, to the 4th; and on the third she parted with 
the ovum at the end of eight weeks. In the other case the right kidney 
is much enlarged, and approaches the surface of the abdomen, but the 
female, though married, has never become pregnant. 

Dr. Priestly, in the Medical Times and Gazette, for 185 ^^ vol. i., p. 262, 
says that he believes that some cases of spurious pregnancy are just in- 
stances of movable kidney. 

Cruveilhier (Anat. Pathol. G6n6rale, vol. ii., p. 723), noticed these 
kidneys, and observed that it was usually the right that was mobile. 
Our own cases were such. In some cases, where there is the entire 
absence of one or other kidney, the remaining one is much enlarged, 
and may bulge so as to simulate pregnancy. It may also seriously 
encroach on the abdomen, and by interfering with the development of 
the gravid uterus, help to induce abortion. 

597. Cystic kidneys have been met with of forty pounds* weight, and 
distending the central part of the abdomen. Such a case would be in- 
compatible with the natural progress of utero-gestation. It hardly 
belongs to us to point out that such dilated kidneys have deceived the 
most experienced authorities, who have imagined them to be examples 
of ovarian dropsy. Mr. Spencer Wells has reported cases where the 
kidney was so much enlarged as not only to fill the abdomen, but to 
encroach also on, and descend into, the pelvis. In some cases the kid- 
ney has had assigned to it a special mesentery, which has contributed to 
its mobility. 

The spleen may also enlarge so greatly as not only to give an appear- 
ance of pregnancy, but also to arrest its progress, and induce abortion. 

Some have been led to confound the movements of a floating kidney 
with those of a foetus. 

Diagnosis, — An examination per vaginum will help to tell us whether 
pregnancy exists or not, and it is not often that we can be cheated by an 
enlarged or floating kidney. It may be confounded with tumors of the 
mesentery or omentum, and with ovarian and splenic disease. 

The Treatment of movable kidney is just by bandaging. A plaster or 
a pad may be plax:ed over it, and over this a binder. During pregnancy 
the woman should lie a good deal on the side opposite to that in which 
the vagrant kidney is situated. The bowels should be kept open, and 
the erect posture avoided as mucli as possible. 
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, CHAPTER LXXI. 

ON MATERNAL IMPRESSIONS AS A CAUSE OF FCETAL DEFORMITY. 

598. When children come into the world misshapen and deformed, 
having parts resembling those pertaining to some of the lower animals, 
it is common to attribute the deviation to some strong impression made 
on the mother during the period of pregnancy. We have not space to 
enter upon the bearing of the psychical on the physical, but must con- 
tent ourselves with the insertion of some cases which have been reported, 
and which support the opinion that fcetal deformities may be due to 
strong impressions made on the mother during the earlier months of 
utero-gestation. The first case is one by Mr. Child, M.R.C.S., reported 
in the Lancet for September, 1868. He says: 

**On the 26th of August last I was summoned at 11 p.m. to attend 

Mrs. A in her first labor. On arriving at the house, I found the 

pains very lingering and slight; the os was dilated to the size of a six- 
penny-piece. I could not detect the presentation. Finding I should not 
yet be wanted, I returned home, telling the nurse to send for me when the 
pains came on stronger. At 6 a.m. the following morning I was called 
up. The labor was progressing, and the breech presenting. It con- 
tinued to do so until 4 p.m., when as soon as the breech passed the os 
externum, the whole body of the child was expelled with some degree of 
force. It was dead, and from the peeling of the skin I concluded it had 
been so for some time. When I touched the cord, it came away in my 
hand, leaving the placenta in utero, which I extracted after a little mani- 
pulation. It was a fine, full-grown male child, formed naturally as to 
its body, with the exception of the nails on the thumbs, which were like 
those of a rabbit. On examining the head, I was surprised to find. the 
parietal, frontal, and part of the occipital bones wanting; and at the space 
corresponding to, but larger than the anterior fontanelle, was the brain, 
entirely denuded of skin or membrane, not even being covered with 
arachnoid. There was a little hair over the eyes, none elsewhere. The 
eyes, palate, and tongue were similar to those of a rabbit. At first I was 
inclined to think that in the absence of these bones the action of the 
uterus had squeezed the eyes into the shape I had found them; but on 
making inquiries as to any fright, and having heard the following story, 
I was induced to consider it a case of maternal impression: 

"During the 2d month after conception the mother went to a penny 
show, in which she saw a trained horse pull the trigger of a pistol, pre- 
tending to shoot a rabbit. A dummy was then thrown out; the back of 
its head was bleeding, having to all appearance been shot off. This cor- 
responded, as the mother-in-law declares, to the mark on the child's head. 
My patient seems never to have forgotten the circumstance during the 
remainder of her pregnancy, and was considerably frightened at the 
time. I was lucky in having to contend with a breech presentation; if 
it had been a natural one, I should either have been puzzled to ascertain 
what it was, or perhaps have inadvertently pushed my fingers through 
the brain itself. The mother did well, and is now quite recovered. " 

599. The next is one reported by Dr. J. W. Metcalf of Geneva in the 
Lancet for December, 1865. He says: 



" A case has recently occurred in my practice here, the facts of which 
are valuable as bearing an the eflect □( ttlaiernal impressions during 
pregnancy. 

" A lady, of highly nervous and cxcilftbic temperainent, n-as. when in . 

the 4lh month of her sixth pregnancy, at a railway station addresEed by 

a man who persistently placed his face near her, much to herannoyance, . 

this person having lost the nose, and being a repulsive object. At the 

.time, and up to the day of delivery, which was at the 8ih month, my 

tient had many limes expressed Co her husband and others a fear that 

: child would be aETected. she being the more anxious, owing to 

indescribable feelings at the time she was spoken lo. Besides being 

Rfiremature, the labor was long, lingering, and distressing, followed by 

bwery severe flooding. A well-formHj female child was born, well inad« 

Bin those parts not affected. There was double hare-lip, the palate cleft 

n either side of ihe median line, the nose malformed, A sixth nidimen- 

n the left hand joining Ihe little finger, and a sixth perfect 

on the left foot, whilst the right foot was somewhat distorted. 

e mother's exclamation, before knowing the state of the child, was, ' 

II be deformed,' Nor was she surprised when learning the truth, 

fcying only, ' I expected it.' 

" Knowing all the facts of this case before Ihe confinement, as well as 
« person whose unfortunate appearance caused so strong an impression 
1 the lady, I give these details without the accompanying doubts that J 
Fssnally hang over some parts of similar accounts." 7 

A third case we shall mention is recorded by Dr. J. Slack Steel of Sal- ] 
n the Lanct/ for 1865. His account thus runs; 

was called to attend Mrs. C of this town on the afternoon of 

I the above day. There was nothing remarkable about the labor, which. 
I was completed in a few minutes after my arrival; but upon examininf; 
the child s left hand, there was a deficiency of all the fingers and thumb, . 
and in their place small bended pieces of integnment like small toes, 
of which had perfect nails. 

■' On questioning the mother, she distinctly recollected during the early ' 
part of her pregnancy a beggar man coming lo the door, and as soon as "i 
she opened it. he drew his hand, destitute of fingers, suddenly out of hia 
coat, and held it up before her, which gave her such a fright that she 
was some lime before she got over it. She said it was the man's left 

■' I have met with sevetal cases of acephalous fcetusea and spina bifida, 
but in none could I trace iflental emotion as a cause of bodily deformity 



where the facts were more conclusive than in this. 

Lastly, there is one by Dr. F. H. Daly, 
IS69. His description is as follows: 

"At three o'clock on the morning of the 4th 
to a lady, my partner's patient, he being un' 
found Ihe OB dilated to about the size of a cro 
not ruptured, and the pains frequent and sever 
what part was presenting, but was certain it w: 
for a little time, and when the os became m 
membranes, when 1 found that' 
fore, immediately passed my hand 



the Lancet for February, 

[une, I was summoned . 
I. On examination, I 
piece, the membranes 
I could not make out 
lot the head. I waited 1 

dilated, ruptured the 

presentation. I, there- 1 

got hold of both the 



without any force or difficulty, and turned the child. The n 



mpletcd the birth. The child was dead, and evidently had 



some days. My patient a' 



iofor I 



'e dead ? ' aiid when I 
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lold her it was, she asked ' if il were all right ?" 1, of course, only 
her to keep quiel, and wrapped the child in the flannel; but she agrin 
persisted, ' Haa it gol any mark like a rat ?' I said I would see. When 
the mother was made comtortable, I took the chiM into anotber Toom, 
and examined it. ll was a most horrible monster. The body and limbc 
were natural; but there was no neck, the head being placed immedJ&tely 
between the shoulders, wilb the face upward. The resembtance (o a 
rat was most striking. The maxills were prolonged, and tcrn^inated in 
an ciaet snoui. the nose, mouth, and tongu* being precisely like those 
organs in Ibe rat. There was no rotundity of the checks, or prominence 
of forehead: but a prolonged cone-shaped snout, lookiag upward, 
itiaebed directly above the sternum, 

"On questioning the mother, she informed mc that at the time of Ibe 
conception, and for about three months afterward, she lired in a bouse 
infested with rats. To use her own language. ' Wherever she turned she 
saw a rat. and always said the child would be marked.' Unforiunalely. I 
was not permitted to retain the monster, nor indeed to see il again ailer 

" The patient recovered without a bad symptom. She had previoi 
been the mother of several fine healthy children." 
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: CHLOROFORM, E' 



>iia^^ 



600. The ancients were in ihe habit of administering varions narcotics 
for the purpose of mitigating pain; but the idea of assauging, or even 
entirely banishing, the pains of labor took practical shape only thirty 
years ago. Sir James Simpson was the bold pioneer in this work ol 
mercy, having administered ether to a parturient female at that time. 
His words are: " The lir.tt Instance in which the practice (that of induc- 
ing anzarhesia during labnr) was adopted, occurred in my own practice 
in Edinburgh, on the 19th January, 1847. The case was one of deformed 
pelvis, in which I had p re-determined to extract Ihe child by turning, and 
to try the inhalation of ether vapor upon the mother, with a view to 
facilitate that operation. During a week or two previously I had 
anxiously wailed for the supervention of labor in this patient, for, by th« 
result. I expected that much would be decided in regard 10 the effect of 
ether- inhalation in parturition. Would it merely avert and abrogate the 
sufferings of the mother, without interfering with the muscular contrac- 
tions? Or would il arrest simultaneously both the contractions of the 
uterus and the sufferings that arise from them ?" (Obstet. Works, «ol. 
it., p. 632,) 

This case proved lo Sir James that the pains could be abrogated, with- 
out interference with the muscular contractions. He brought it before 
the Edin. Obsiet. Soc. at their meeting on the following day, A week 
or two after, his experience having increased, he stated to ihesame Society 
various conclusions which he had arrived at on the subject, and which 
BUbicnuent experience for the most part confirmed. 
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>ii was led to employ Ihia ■ 
In thai country seveial j 
., Dr. W. T. G. Morton. 
; but to the first-named 



l6oi. We may now state thai Sir Jan 

ittbstance b^ hearing of its success in nmc 

medical men had been using il with succes: 

Dr. Horace Wells, and Dr. Charles T. Jac 

gentleman seems justly due the fame of having preceded (lie others in 

its employ men I. This occurred on lhc30lhof September, 1846. the opera- 

lion being the minor one of tooth -ex traction. 

Chloroform. — Some disadvantages attaching to the use of the ether. 
such as the quantity, and the time required for its due operation, the 
the restless and searching mind of Simpson was bent in quest of another 
that might happily be more convenient and potent. Chloroform was 
tried, and found to possess the wondrous power. Sir James practiced 
on himself, and sent Keith and Duncan into dreamland with it, as is now 
known throughout the world; and the late lamented James Miller 
described with graphic power the scene in the dining-room when the 
ynung doctors floundered and tossed under it, and were prostrated by 
its resistless power. J 

It was on the 8th of November. 1847, that Simpson first employed it in] 
a case of labor. Soon after he made known its wonderful properties lo. 
societies and through the press, and its fame got speedily wafted to dla- 
lant lands. Nowil is so well known that a long account of its properties^ 
etc.. is quite unnecessary, and we shall content ourselves with noticin^B 
some of its uses and advantages in obstetrics. wA/rr it may be, and wHur^ 
it may not be administered. 

G02. Advantages of Chloroform.— In natural labor, chlorofor 
often administered, unless it may be during some of the mor 
pains of the second stage. At sach a time, although everything may b 
proceeding naturally and normally, there is no objection 10 using it 
order lo alleviate, if not abrogate, the refinedly severe suffering. It 1 
wont to he held by some that the pains of parturition were not injurious^ 
but few, we should suppose, will now maintain that opinion. Paioj 
mnst assuredly, is a great shock, and conduces to exhaustion; and if 1| 
has been intense in any particular case, there is likely to be a more tar ' 
recovery. The shock of operations, as is well known, has proved B 
licieut to destroy. In mitigating ihe pain of natural labor, then. Inc 
chloroform subserves a useful function ; and. doubtless, its employment 
in such cases has helped to diminish mortality. At the same lime, if the 
case goes on rapidly, and is not attended with much suffering, little need 
be given. ^ _ 

In labor rendered tedious by a rigid and undilatable os. we obtainj 
great service from this drug. Il not only contributes vastly to relaxEcfl 
lion, but enables us lo adopt other measures for the purpose of dilatalioofl 
In extreme cases of induration, and without inBicting an increase of suf^ 
fering on the woman. Under its blessed power, careful manual dilatanfl 
lion may be painlessly and successfully carried out. and thereby, \wM 
some cases, the more doubtful operation of incision avoided. , ■ 

603. But it is in operative midwifery that its greatest value is Me(i.4| 
How helpful, for instance, in version! How serviceable in forceps cases lI 
and in the sad operation of embryolomy I In version, more particularly. 
has it proved of inestimable utility. Formerly— that is, before its in- 
troduction^this operation was often debarred by rigidity of parts, by a 
telanlcally contracting ulerus, and the destruction of the child was in eon- 
r -Sequence necessitated; now we are enabled to brush these obstaclea.j 
L itside, and to bring hgme living infants, that in pre-aniCEthetic Uin% j 
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would have been inevitably sacrificed. As before remarked in this woilt, 
we have performed version in a multitude of instances without the 
shadow of evil result to the mother; but we are quite convinced that had 
we operated in days prior to the time when our late ^irami and lamented 
friend Simpsr}n (too early gone to the silent land) introduced anesthesia 
into obstetric practice, we would have slain many more children, and, 
mayhap, not a few mothers. 

\Ve have referred to the relaxant effect of the chloroform on the os, 
and we must now remark that, in numerous cases, it is of excellent ser* 
vice in slowly dilatin^^ perinxum. Most practitioners T^ho have, in the 
ahscnce of skilled lady-doctors — a crop of whom, by the way, is now 
HoiirishinK, even under adverse influences, in the city w^here we write- 
most practitioners, we say, who have supported perinaums for any 
len^rth of rime will be able to testify to the relaxation which the anses- 
thetic brings. It saves the doctor no little precious time; but what is of 
vastly more consequence, it spares the woman no little exhausting efifort 
and pain. 

604. In some cases where the pains have been irregular, and of a 
short, inefficient teasing character, the anaesthetic is often of j^reat service. 
Under it they become more regular; and sometimes the female, when 
not fully under its sway, will exert more of voluntary efifort. 

Does Ohloroform interefere with Uterine Oontraclion 7 Some- 
times it does; at other times, and singularly, it promotes the contractions 
of the uterus. It rarely, indeed, arrests the pains entirely, or occasions 
uterine inertia, but frequently it dimishes the frequency and force of the 
pains. When such is the case, it is better to desist from its employment 
In some instances we have found it to lay a most effectual embargo on 
the contractions, and we have been obliged to resort to oxytoxics in order 
to rouse the uterus to renewed effort. 

Risks and Disadvantages of Ohloroform. — There are sometimes 
sickness and headache occasioned by its employment, and women will 
occasionally say that they have "felt rather strange about the head" 
since it was given to them. It induces on the whole, however, very few 
after-ills. 

605. Dr. Richardson, who originated the ether spray, and many other 
things of much utility to the profession, delivered, in London, some years 
ago, an excellent lecture on death by chloroform. He says that there 
is only one disorder which renders the administration of it dangerous, 
viz., a heart with the right ventricle dilated. In a case where this con- 
dition was present, he refused to give it; but the patient, having had it 
administered by another man, either less skilled or less scrupulous, per- 
ished. This condition of the heart was also pointed out by Sir James 
Simpson as a contra-indication. Dr. Richardson also tendered some 
excellent hints in regard to certain precautions contributing to safety, 
He laid much stress upon the effects of temperature and barometric 
pressure in determining the quantity of chloroform vapor that would 
be diffused in the air. " He advised that the tempertature of an oper- 
ating room should be raised to 65"; that the preliminary fast of the pa- 
tient should not exceed three hours in duration; that the last meal 
should be fluid, or semi-fluid (milk and beef-tea, with an admixture of 
grated biscuit, was recommended); that a little alcohol should be given 
shortly before inhalation, purely ifor the sake of its influence upon the 
mind; that the recumbent or semi-recumbcnt posture should be enforced, 
and that, whichever was selected, the patient should not be moved about 
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during the inhalation land lastly, thai, as anile, iheadminiatration should 
be rapid. He tefccicd to the manner in nhich chlorolorm is rcsUted by 
men of gteal muscular power, while those of active brain succumb to its in- 
fluence more readily; and tinally, he demonstrated by two experiments 
the mode of death. In a pigeon fully narcoliled, a galvanic current 
called the muscular system into prompt activity, showing that (he an- 
Eesthclic left the muscles unaSected. and that its action was upon the ner- 
vous centres. In a rabbit that had ceased lo breathe, the lungs were 
found contracted and pale, while the heart was beating rhythmically: 
showing that the respiration was Ihe vital function that failed; and also 
jhat the expiratory effort continued after Inspiration had ce: 
ibsequent lectures the subject was continued, the means of resusdtBtion' 
-■---■ out, and the uses of other anesthetic agents discussed. 

from some of Dr. Richardson's observations, that he believes 
apparently dead from chlocoCorm — thai is, a person wt 
to breathe, and who would actually die if either neglected 
ropcrly treated — may be restored to life in almost every case; and that 
his rather large proportion of " necessary mortality ' may be con- 
d into a mortality that will be only temporary or apparent." — 
et, 1870. 

Deathshave occurred from time to time during theemployment otchloro- 
many of these instances cardiac disease was detected in post- 
oination. In othen. mere terror has been deemed the cause. 
Jeannell, in the Gasiitt Hibdotnadain , May 6. 1S70. says thai he 
ns the fatal issue principally due lo the terror felt by the patient be- 
fore the operation. He thinks the patient should notbe made acqualnii 
with the precise day when an operation is 10 be performed, 
anxiety, nervousness, and trepidation should be avoided. 

Amylei>«. — This substance was discovered by M. Balard. Professi 
of Chemistry in Paris, nearly thirty years ago. Dr. John Snow of Loi 
don was the first to employ it as an anesthetic. Dr. Snow thougiit thi 
it possessed advantages over chloroform, but experience has not confirm 
'lat estimate. It is rarely, if ever, employed for anxsthelic purposes. 
606. Biohloride of Methylane, Uethylin Ether, MitrouB Oxld*' 
.Chui, — Various other anxsthetics have been introduced Irom time to 
'lime, some of them of great power, but possessing disadvantages that 
^tinder their employment, especially in obstetric practice. The bichloride 
of methylene was introduced by Dr. Richardson, who has done so much 
good and useful work in connection with this subject, but the dt)Ctor hi 
self has not a high opinion of it for the purpose of anaesthesia, " It I 
longed to a dangerous family of chemical substances," and could not 
widely employed without some risk. Wc are glad the learned doctor hi 
expressed himself so unequivocally in regard to his own child, the more \ 
seeing that at its birth he was inclined to extol its virtues perhaps alitl 
loo strongly. 

Melhytic Ether was also discovered by Dr, Richardson in 1867. 
R. inhaled it for the first time himself in May, 1S67. He was thoroughtj 
unconscious in seventy seconds, and recovered almost instantar 
without nausea, headache, or any other unpleasant symptom, 
that time, this ether has been a good deal employed for minor operations, 
where alone. like nitrous oxide gas, it can be usefully employed. It is 
of those anesthetics of rapid but evanescent power, and, therefore, 
oosuitable for obstetric purposes. 

The nitrous oxide gas, as is well known, is now extensively employei 
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also as a rapid anaesthetic. It has proved to be a safe enongli remr 
for brief operations, but is inapplicable where we wish prolonged 
aesthesia, owing to the certainty ot asphyxia being induced. 

These are the principal anaesthetics which have been proposed of 
years. We think we may safely affirm that none of them for obs* 
purposes, or prolonged operations, come near to rivalling the eari 
aesthetic of Simpson—chloroform. We must still cling to it, as to : 
and valued friend, with a warmth inspired and quickened by maE 
eficent deeds in trying times. 
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